LABOR-FEDERAL SECURITY APPROPRIATIONS FOR 1952 


THURSDAY, MAY 10, 1951 


Unirep StTatTes SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10 a. m., pursuant to call, in room 412, 
Senate Office Building, Hon. Lister Hill presiding. 
Present: Senators Hill and Thye. 


FEDERAL SECURITY AGENCY 
Pusitic HeALTH SERVICE 


STATEMENT OF GEORGE BUGBEE, EXECUTIVE DIRECTOR, 
AMERICAN HOSPITAL ASSOCIATION 


HILL-BURTON HOSPITAL SURVEY AND CONSTRUCTION ACT 


Senator Hitt. The committee will come to order, please 

Mr. Bugbee, will you have a seat, sir. We will be happy to have 
you make any statement you see fit with reference to the needs for 
funds under Hospital Survey and Construction Act for the construc- 
tion of hospitals. Just proceed in your own way. 


HOSPITAL AND HEALTH CENTER CONSTRUCTION 


Mr. Buaper. I am George Bugbee, executive director, American 
Hospital Association. I do appreciate the opportunity to come and 
talk to you about the appropriation for hospital and health center 
construction. I could speak at length on the over-all subject of 
activities under that bill because the interests of the association go 
back to its original inception. We have continued to watch hospital 
construction, aided by Federal funds, and to measure it against its 
service to the community. 

I will not go into all of those details, knowing that you have had 
technical information from the agency administering this act; but 
[ will talk on one or two particular points which we hope the com- 
mittee can bear in mind in considering the possibility of appropriating 
$150,000,000 as authorized by Congress. 

First and most important for the committee to bear in mind is that 
this is not an everyday program. In our opinion, this is in itself an 
emergency program planned with great care to provide a survey of 
hospital needs. Those needs have been reported to this committee. 
Further it is a program to provide Federal funds which are matched 
locally to meet those needs. 
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We feel that the accomplishments under the act are doing much 
to meet the most critical needs, as is provided in the bill. Now, in 
considering the appropriation it ‘certainly must be borne in mind that 
the change in the value of the dollar has materially affected the 
number of hospital beds which can be constructed. Further, and 
undoubtedly wisely, the Congress changed the bill to provide a some- 
what lesser portion of local money to match Federal appropriations, 
so that that again affects the total number of beds that can be built 
as against the very substantial need which has been reported to you. 

Senator Hit. The fact is that in low-income States it makes quite 
a difference, does it not? 

Mr. Buases. It makes a very substantial difference where the 
local percentage, again wisely, was reduced very substantially; but 
with the disadvantage of reducing the number of beds, the advantage 
being that it permitted construction in some of the areas of gr eatest 
need where local money was not easily available. But again my 
point is that this is not an everyday maintenance program. This i is a 
major effort on the part of the Federal Government to stimulate local 
interest. 

Senator Hitu. Excuse me one minute. Senator Thye, this is Mr. 
Bugbee, director of the American Hospital Association. 

Senator Toye. I am sorry to be a little late. 

Senator Hriu. I am glad to see you, Senator Thye. We are 
talking about hospitals. 

Mr. Buaser. I was just mentioning one or two points, Senator 
Thye, that I wanted to bring before the committee. The first point 
related to the fact that in our opinion this very important program is 
not a day-to-day, continuing program of average interest. It is in 
itself an emergency program, calculated to meet one of the very 
important health needs of the country. To that degree we think it 
should be considered in this very difficult emergency on that basis 
and weighed against other programs that undoubtedly have import- 
ance, but not with the idea of considering hospital construction as a 
maintenance item that will continue over many years. 


NEED FOR HOSPITALS IN SMALLER COMMUNITIES 


Senator Tuyr. Once you have the construction of a hospital com- 
plete, then you have a unit in a community that is permanent. It is 
something that is there. And it will certainly serve if you are faced 
with an emergency where a bomb should strike in some large industrial 
center and the hospital units within that center would be destroyed 
along with the utilities or along with all of the city in itself. Then 
you would have to take people out into the smaller communities. It 
is for that reason that it is so important to get the hospitals built in 
those smaller community centers. That is the way it appears to me, 
and that is why I am in so complete accord and in full support of this 
program. 

Mr. Bueses. I would agree with you, and I think, in addition to 
the implication of hospital beds in the civil defense program, there is 
the long-term value in health which has even more importance at a 
time when we are trying to keep the entire working force busily en- 
gazed. 
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Senator Tuyr. I mention the possibilities if we were attacked 
with aerial bombardment. I am only giving that as an additional 
emphasis. But we do need the hospital construction in communities 
where there are no such facilities. We have many applications from 
our own State as well as many applications from all the States in the 
Union that we have not been able to reach up to the present. time. 

Mr. Buaser. I think the point you make is right. It is interest- 
ing—and I know it has been reported to you—that most of the con- 
struction to date is outside metropolitan centers and certainly will be 
a great resource not only in normal health activities but should we 
need those resources in some type of enemy action. 

One or two other points that I did want to make and which we have 
been studying with great care relate to the availability of materials 
for construction. 


RISE IN COST OF CONSTRUCTION 


Senator Hity. [ wish you would emphasize a little bit, as vou did 
before Senator Thye came in, how the cost of this construction has 
changed the situation. Dr. Cronin, in testifying for the Public Health 
Service, you will recall, Senator, said that when Congress reduced 
the amount from $150,000,000 to $75,000,000 we did not make a 50 
percent cut but we made about a 70 percent cut because of the cost of 
construction going up, you see. The $75,000,000 now will not buy as 
many beds as it would have a vear ago. 

Mr. Buasee. Without going into exact percentages, | think it 
would be accurate to say, Senator Hill, that during the life of this 
act, which is not very long, the change in hospital construction costs 
has been an increase of at least 100 percent, so that the increase in 
authorization by Congress from $75,000,000 to $150,000,000, did not 
do much more than recognize that change in costs. 

Incidentally, a matter of great concern in local communities, as I 
am sure you ‘both know, is that the raising of local money has been 
complicated by the great increase in the amount that it is necessary 
to raise. 

We testified in Congress and supported some change in the Federal 
percentage from the original 33% percent of Federal money. We were 
rather apprehensive at the final result which cut or reduced the local 
percentage substantially. I don’t mean that we thought it was 
wrong, but we realized that it reduced the number of beds being 
constructed. 

In any event, Congress made the decision, probably a wise decision 
from the standpoint of facilitating construction in the most needed 
areas. But it again was an important factor in reducing the total 
number of beds Being built. It was reasonable when related to the 
appropriation of $150,000,000 but it tends to emphasize the inade- 
quacy of $75,000,000 which has been appropriated. 

Senator Tuyr. We have two specific communities that definitely 
had all local commitments and all the local assurances of funds. Then 
when the reduction occurred here in Congress, they were unable to 
proceed. Those two communities—I am just referring to the two, 
although we have several others—had advanced far enough so that 
they were just ready to proceed with the letting of bids. With the 
reduction in funds, of course, the unit construction stopped right there 
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and then. That was just an example in our own State, as to which I 
have had numerous letters and telephone calls. I know both com- 
munities as well as I know any community of the States. The project 
should have gone through without question, and it was too bad we did 
not get the funds for them. The need is great in both communities, 


NUMBER OF APPLICATIONS APPROVED 


Mr. Buasesr. There are somewhere in the neighborhood of 1,500 
applications for either new hospitals or additions that have been 
approved. By the terms of the act, those are by and large in the areas 
that have not had facilities because they have not had local money. 

Senator Tuyr. That is right. 

Mr. Bueser. Even with Federal matching, the degree of local 
activity needed to raise local funds and make this hospital an actuality 
is not small. I think it is one of the major public service projects for 
a community. To find that they have been planning on a certain 
amount of money and that it does not come along and that during 
that same period of time construction costs have gone up has presented 
terrible problems. 

I have just been around meeting with hospital people, and repeatedly 
they have said just what you are saying, Senator Thye; and it is very 
difficult. 

We have previously testified before committees of Congress about 
the need of consistency in the amounts in this program because of the 
delicacy of planning the local units. But I do want to mention this 
point of materials because I think it has been considered by Congress. 

We have been dealing very carefully with the National Production 
Authority and with the Defense Production Authority, and the various 
claimant agencies. They have great consideration for the importance 
of health and the need for quality health supplies and materials 
needed in hospital construction. So far there seems to be every 
indication that such material will be available. I think that as long 
as the production lines in civilian goods are going at the rate they are 
we should certainly be able to provide a rather limited amount of 
critical material needed in hospital construction. I would hope that 
Congress would not limit the appropriation on that basis. If the 
present emergency deepens or the situation changes, the agencies 
concerned with materials can limit the construction as may be neces- 
sary. But to anticipate that at the present time seems to us not to 
properly evaluate the importance of this program. 


STAFFING OF HOSPITALS 


There is one other point that has been discussed, and that is the 
question of staffing. Here again there isn’t a very easy answer. 
There is no question of the shortage of health personnel. Take the 
basic group of graduate nurses, for example. We have never had more 
graduate nurses at work. It isn’t that young women aren’t interested 
in nursing. The over-all demand for nurses’ services increases as 
their training is better and they are able to do more. Of course, 
construction puts an added demand on it. It has been our feeling 
that the facilities—and again the testimony presented by this Asso- 
ciation and other groups at the time this act was first considered 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


would support the idea that facilities are a first step. They don’t 
solve all of our problems. 

I know Congress is concerned with certain aid for the training 
of personnel, and we have testified on that. We are inclined to believe 
that there is need for Federal aid to assist with schools of nursing. 
My point is that I don’t believe the present shortage of personnel 
should delay so primary a program as trying to provide adequate 
facilities, and that, while personnel is a problem that must be met 
and will be in some manner, it should not be a reason for delaying 
what is this first step in facilities. 

I do appreciate this opportunity to say this much about the Hill- 
Burton Hospital Survey and Construction Act. We are continually 
pleased with the way it is administered, and the incentive it has been 
for local communities to pick up their needs in the health field. The 
corollary results that we think it is having in attracting better me ‘dic al 
personnel and other types of personnel to serve these communities 
are very gratifying. I hope you both are finding that is true in your 
home States. 

Senator Hixu. It is certainly making a contribution from the stand- 
sna of attracting medical personnel, Many of these communities 
were reaching the point where they did not have any doctors or the 
dota they had were very old. They were not able to get any 
young men to come in because the young men did not want to practice 
where they did not have the facilities. They have those facilities 
where they have a hospital. Is that not true? 

Mr. Buases. That is correct. It is practically impossible to prac- 
tice medicine without those facilities. 

Senator Hii. Are there any questions, Senator Thye? 

Senator Turn. No, sir. 

Mr. Buaser. I would like to present Mr. Richwagen. 

Senator Hiti. Will you give us your full name, please. 


STATEMENT OF LESTER E,. RICHWAGEN, DIRECTOR, MARY 
FLETCHER HOSPITAL, BURLINGTON, VT. 


Mr. RichwaGen. My name is Lester E. Richwagen. I will be 
very glad to answer any questions you may like to ask, Senator Hill 
and Senator Thye. I am a practical hospital administrator in Bur- 
lington, Vt. 

Senator Hii. You operate a hospital there at Burlington? 

Mr. Ricuwacen. Yes, sir. It is a teaching hospital and, as Mr. 
Bugbee said, we must have the workshop in order to give the proper 
education to nurses and doctors and others. 

Senator Hitu. How large a hospital is your hospits al? 

Mr. Ricuwacen. We now have 190 beds and 37 bassinets. We 
have a building program on now which will increase that by 170 beds. 

Senator Hii. How large a city is Burlington? 

Mr. RichwaGen. 33,000. 

Senator Hriy. Well, you must pretty well service what we might 
call the whole area around there with that ge a hg al. 

Mr. Ricuwacen. Yes, we do. It is a teaching hospital of the 
University of Vermont College of Medicine. 

Senator Hii. It is tied in with that? 

Mr. RicuwaGen. Yes, sir. 
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Mr. Buasesr. Have you had any aid under this act? 

Mr. Ricnwacen. We have been granted aid under the Hill-Burton 
Act on a split project basis which will mean that we will make our 
final payment in the fiscal year 1954. 

Senator Taye. What is the size of your nurses’ student body? 
How many bave you? 

Mr. RicuwaGen. We now have an enrollment of 150 students. 
We are also affiliated with the University of Vermont School of 
Nursing which sends about 15 students a year to us. 

Senator Hitt. How many young interns do you have at that 
hospital? 

Mr. RicuwaGen. We have 12 interns and 17 resident doctors, 
29 in all. 

Senator Hitu. Your interns are practically all from the University 
of Vermont Medical School? 

Mr. Ricuwacen. Out of the 12, there are 7 from the Univeristy of 
Vermont and 6 from other schools of medicine all the way west, [| 
think, to Minnesota. 

Senator Hriu. In other words, you take in interns from good schools 
whether they are in Minnesota or somewhere else? 

Mr. Ricuwacen. That is right. 

Senator Hitu. Are there any other questions, Senator Thye? 

Senator Ture. No, I believe not. 

Senator Hiiu. Well, we thank both of you very, very much. We 
appreciate the contribution you have made. 


NATIONAL INstTITUTE oF MentTAL HEALTH 
BREAKDOWN OF BUDGET ESTIMATE 


Senator Hitt. Our next witness is Mr. Charles Schlaifer, of New 
York. 

Before Mr. Schlaifer proceeds, I have here a table entitled ‘“Na- 
tional Institute of Mental Health,’ showing a breakdown of the 
current budget, the budget estimate, and the citizens budget proposal. 
I think, Senator Thye, at this point we might put this table into the 
record. 

(The table referred to is as follows:) 
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National Institute of Mental Health 


1952 Budget | 1952 citizens 
Bureau budget 
estimate proposal 


1951 current 


Description budget 


GRANTS 


1, Grants to medical schools and other institutions and to 
individuals for research and training: 
(a) Research projects: 
Liquidation cash $376. 000 $223, 000 $223, 000 
Obligational cash om 770, 000 1, 390, 000 2, 377, 000 
(6) Research fellowships. --..- 206, 000 256, 000 300, 000 
(c) Expansion of teaching of subjects relating to mental 
illness : 
Liquidation cash. _ ‘ a 1, 999, 000 600, 000 600, 000 
Obligational cash_ -._.-. Sa ais adie 300, 000 2, 000, 000 12, 750, 000 
(d) Training fellowships. .............------ : 1, 050, 000 1, 400, 000 1, 400, 000 
(e) Construction grants for research and. training 
institutes connected with mental hospitals and 
medical schools_.._........- i Ses a a None None 8, 000, 000 
2. Grants to States for case finding, diagnosis, and other | 
preventive and control services_..........-.-.--.------.- 3, 200, 000 3, 100, 000 4, 009, 000 
Activities in fleld of alcoholism, noeae special project 
None 3 750, 000 


DIRECT OPERATIONS 


. Research to be conducted Lganese by National Institute 
of Mental Health ee 640, 800 800, 000 , 300, 000 
Other direct operat ions: | 
(a) Review and approval research and training grants__| 118, 400 130, 000 149, 500 
(>) Training activities (demonstrations, and in-service | 
training )- : 136, 200 154, 000 218, 500 
(1) Institutes for general prac ticing phy si- 
cians, and allied mental health personnel-! 35, 000 36, 000 350, 000 
Technical assistance to States (consultative ser- | 
vice, review and approval of State budgets, demon- | 
stration clinic 379, 400 405, 000 486, 000 
(1) Manpower rec lamation—to find and remove | 

causes of absenteeism and job-shifting in 

defense areas..........- aaa None None 

(d) Program direction and administration. 294, 200 306, 000 


§ 250, 000 
342, 000 








"24, 446, 000 
—823, 000 


Total. __ 9, 505, 000 10: 800, 000 
Liquidation cash (none for construction of research facilities).|_ — 2, 375, 000 —823, 000 
Total obligational cash 7, 130, 000 9, 977, 000 mt 23, 673, 000 

| 


‘didedies $750,000 for grants to train psychiatric aids in 50 of the largest mental hospitals, at 
$15,000 each, to make up for manpower shortages due to defense production. 

? Special project grants in research and treatment of alcoholism, to attack absenteeism. 

‘Improve statistics to measure mental health problem. Expand basic and other research in tem e 
porary quarters. 

4 Orientation in diagnosis and management of early mental and emotional ills. Emphasize civilian 
defense mental health problems of morale and panic. 

’ Community survey and treatment projects in selected defense areas affected by large-scale move 
ment of population. 
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STATEMENT OF CHARLES SCHLAIFER, NEW YORK, N. Y., 
COCHAIRMAN, NATIONAL MENTAL HEALTH COMMITTEE; 
MEMBER, NATIONAL ADVISORY MENTAL HEALTH COUNCIL; 
FOUNDING MEMBER, NATIONAL ASSOCIATION FOR MENTAL 
HEALTH 


DISCUSSION OF PROPOSED CITIZENS’ BUDGET 


Senator Hiti. You may proceed in your own way, Mr. Schlaifer. 

Mr. Scuuarrer. My name is Charles Schlaifer. I am honored to 
come before you to present the citizens’ program for the National 
Institute of Mental Health. This budget is put forward by the 
National Mental Health Committee, composed of both psychiatrists 
and laymen interested in furthering the mental health of the Nation. 
I would like to submit for the record a statement of purpose and a 
list of our members, which include as honorary chairman Hon. Ear] 
Warren, Governor of California; Hon. Luther W. Youngdahl, Gover- 
nor of Minnesota; Hon. Sidney S. MeMath, Governor of Arkansas; 
Hon. Dan Thornton, Governor of Colorado; Hon. Frank B. Keefe, 
Wisconsin; and Hon. Charies P. Farnsley, mayor of Louisville. 

Senator Hixu. Is that former Congressman Keefe of Wisconsin? 

Mr. Scuuairer. Yes. 

Senator Hiii. He was a very fine Representative and made many 
fine contributions to health work. 

Mr. Scuuairer. Yes, sir. 

Senator Hiiu. I was awfully sorry to see him leave the House. 

Mr. Scoiarrer. So were we. It might be pointed out that some of 
the research that was developed through the National Institutes of 
Health was responsible for helping us to save his life when he became 
ill not so long ago. 

Senator Hii. I might recall to Senator Thye’s attention the fact 
that he belonged to Senator Thye’s party, too. 

Mr. Scuuarrer. Yes; that is right. I assume, of course, that 
Senator Thye is a Republican. 

Senator Tyr. You will admit that we do have some good men. 

Senator Hiiu. Yes. | admit we have one with us here this morning. 

Senator Tyr. Thank you, sir. 

Mr. Scuuarrer. Congressman Keefe has been very much interested 
in the whole program of health. 

Senator Tuyr. You have listed there some very worthy names of 
men who are doing splendid work, including Governor Warren and 
Governor Youngdahl, in the mental field. Governor Youngdahl has 
certainly fought vigorously and intelligently for good, sound legislation 
in Minnesota while he has been Governor. 

Mr. Scuuairer. There is no question about that. He is one of the 
leaders in the whole country. Asa matter of fact, we have a statement 
from Governor Youngdahl which we want to introduce later. 

It can be seen from our statement of purpose that we seek to develop 
support for mental health programs in State governments as well as 
Federal. 

lam not adoctor. Like others here, I am a layman, a citizen who 
has a serious concern for this whole problem. 

In a way, it might seem paradoxical and against my own interests 
to advocate an expansion of governmental activity which might mean 
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that I would have to devote an even larger share of my personal and 
business income to taxes. About this time of the year I am especially 
conscious of how heavy this tax burden is. 


BACKGROUND OF WITNESS 


Senator Hitt. Excuse me one minute. I notice a little biographical 
sketch of you here. I think it might be interesting to have this in the 
record. 

For many vears Mr. Charles Schlaifer was director of advertising 
and public relations for 20th Century-Fox Film Corp. He was the 
founder and chairman of the first permanent public relations commit- 
tee of the motion-picture industrv. He was responsible for the pro- 
motion of such pictures as The House on 92nd Street, The Iron Cur- 
tain, Gentlemen’s Agreement, and The Snake Pit. He is an instructor 
and lecturer on motion pictures, advertising, and public relations. 

Mr. ScuuarFer. At the same time, all of us today are acutely 
aware of the necessity for mobilizing and rehabilitating all of our 
Nation’s manpower for the fighting front and for defense production. 
I feel quite strongly, since I, together with other citizens, must make 
serious sacrifices, that a group such as the mentally ill which we need 
to rehabilitate for our own security, as well as for humanitarian 
reasons, should receive the attention it needs. 


IMPACT OF KOREAN WAR 


Last October Dr. Karl Bowman, a member of the National Mental 
Health Committee, head of the psychiatry department at the Uni- 
versity of California Medical School, and a psychiatric consultant 


for the Army, made a trip to the Korean front. When he returned 
he reported that the Korean War is tougher than World War II. 
Men who went through Normandy, Anzio, and Pacific battles without 
breaking became psychiatric casualties in the present fighting. 

A recent report to the Army, made by another psychiatrist fresh 
from the Korean battlefields, told of new electroshock equipment 
which needs testing and development, that can save additional 
psychiatric casualty victims for return to battle. But this and other 
treatment aids must be available at the front lines for immediate ap- 
plication. Otherwise, personality breakdowns tend to become crys- 
tallized into a chronic form, later to cost the taxpayer huge sums in 
the veterans’ hospitals. 

Some have urged that the Federal Government should cut back 
on the program of grants for health purposes. The idea is to save 
money. We want to point out that to reduce mental-health research 
and training now will increase the cost of hospitals later. 


AMOUNT EXPENDED FOR MENTALLY ILL 


Some have said that the States should take care of research and 
training for health. We think, too, that the States should do more, 
and we are working for that. But we know, as do the gentlemen of 
this subcommittee, that the Federal Government has a stake in 
preventing mental illness which is greater than that of all the State 
Governments put together. In 1950 the Federal Government, ex- 
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clusive of mental-hospital construction, spent over a half billion dollars 
for the care of the mentally ill, while the States spent 353 million. 

So it is clear that the Federal Government would be acting against 
its own interest if it curtailed mental-health research and training, 
which is its only insurance against even more colossal costs in the 
future for veteran pensions and hospital care. 

The National Mental Health Committee has, therefore, after quite 
some study, drawn up a citizens budget for mental health which would 
put into operation the full potential of research, training of manpower, 
and development of treatment services, especially those needed in 
strategic defense areas and for cooperation with the civilian-defense 
program. 

AMOUNT NEEDED 


I would like to call your attention to the item on research in the 
budget. The President’s budget allows for $1,613,000 but the citizens 
budget proposes $2,690,000 or about 1 million dollars more. This 
item has been geared to the available research manpower. 

In peacetime we urged an increase in research to cure and rehabili- 
tate the mentally ill, so they could support themselves, pay taxes 
instead of being a burden on the other taxpayers, cut down the one- 
and-a-half-billion-dollar cost of mental illness to the Nation every 
year. 

But now research is a life-and-death matter at the fighting front. 
New treatments can put men back into battle who would otherwise 
be permanent casualties. Research can show how to -rehabilitate 
rejectees, some for future military service and some for defense pro- 
duction. Research can show the Armed Forces how to pick men for 
special duty calling for extra strain, such as commandos. 

We feel you will agree with us that research to accomplish these 
objectives is an important part of our defense effort and should not 
be hampered for lack of funds. 

The item for training of psychiatric and allied personnel is next in 
the budget. 

TRAINING OF PSYCHIATRIC AIDES 


The medical draft has so depleted the forces of both teachers and 
students in medical schools that we do not advocate an increase over 
the President’s budget of $2,600,000. 

We request, however, an additional $750,000 for the in-service train- 
ing of psychiatric aides in the mental hospitals of the country. This 1s 
intended to finance a program in 50 mental hospitals, averaging 
$15,000 each. 

State mental-hospital doctors are rapidly being drafted, making it 
necessary for each remaining doctor to cover more patients. More 
responsibility for the care of patients will devolve upon nurses, 
practical nurses, and attendants or psychiatric aides. Mental 
hospital authorities all over the Nation have recognized the need for 
training these hospital personnel. Now the military draft and the lure 
of better-paying jobs in defense industries has made more urgent than 
ever the need to hold in the hospital staff the best of the psychiatric 
aides through training and up-grading. 
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ACUTE SHORTAGE OF PSYCHIATRIC PERSONNEL 


There is no more acute shortage anywhere in the country than the 
shortage of psychiatric personnel for the defense program. The 
country as a whole needs 20,000 psychiatrists and only about 5,000 
are now available. The Armed Forces will need at a very minimum 

1,500. Civilian defense units throughout the country will require 
pei hundred more—some of these ‘part time. And mental-health 
services, particularly in the strategic defense areas, will require 
hundreds more. All this will place a terrific strain on the sparsely 
developed network of psychiatric personnel and services which we now 
have throughout the Nation. 


CONSTRUCTION GRANTS, RESEARCH, AND TRAINING FACILITIES 


We next call your attention to the item in the citizens budget of 
8 million aollara for construction grants, for research and training 
facilities connected with mental hospitals and medical schools. 

For several years we have been urging that funds be provided for 
construction of additional facilities for research and training activities. 
Such construction was urgent enough in those days. 

But now with this research and training activity becoming root and 
branch a part of the Nation’s fight for survival, it has become abso- 
lutely imperative that priorities be granted to research construction, 
second only to defense. Machinery is set up to weigh the granting of 
priorities. In the face of shortages of building materials it has become 
a matter of the utmost importance that Members of Congress see to it 
that research and training facilities are provided. 

A first step is the provision of appropriations for this purpose and 
the next step is a follow-through to see that the necessary priorities 
are granted by the proper authorities. 

Senator Hiri. Excuse me 1 minute. Before you leave that ques- 
tion of $8 million for grants for construction for research and training 
facilities, do you have any formula for the allocation of these grants, 
or is that left to the discretion of the Surgeon General? 

Mr. Scuuairer. | think I would like to have Mr. Adams come up, 
if he may, to answer that. 

Senator Hitt. Maybe Mr. Adams is going to testify later? 


STATEMENT OF MR. LYNN ADAMS, SECRETARY, NATIONAL 
MENTAL HEALTH COMMITTEE 


Mr. Apams. No, Senator. I am just here to answer questions. 

Senator Hiiy. This is Mr. Lynn Adams. Will you give us your 
official title, Mr. Adams? 

Mr. Apams. I am secretary of the National Mental Health Com- 
mittee. 

Senator Hitu. My question, Mr. Adams, in connection with your 
request for $8 million for construction grants for research and training 
facilities connected with mental hospitals and medical schools was 
whether there was any formula set out in the law or any yardstick 
provided as a basis for these allocations, these grants, or is that left 
entirely to the discretion of the Surgeon General or some other 
Federal official? 
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Mr. Apams. It is supposed to be worked out by the National 
Advisory Mental Health Council and the Surgeon General. There is 
nothing in the law, as far as a formula is concerned, on that kind of 
grants. There is a formula worked out for grants to the States. You 
see, the mental-health activities have never had any construction 
money. 

Senator Hiuu. I know that. There was none in the budget for this 
year and there is none in the budget for the coming fiscal year. 

Mr. Apams. That is right. In the cancer program they have had 
construction money, and they have worked out precedents. This 
would undoubtedly follow those precedents. 

Now I do not know, but I think that, when it would go to a medical 
school, the whole point would be to help a medical school that has no 
money. It would not be on a matching basis but on a formula-match- 
ing basis. I do know that in the case of the heart and the cancer 
programs, the university works out with the Surgeon General what 
they will put in and what the Government will put in on an individual 
case-by-case basis. 


AMOUNT FOR CONSTRUCTION, HEART AND CANCER RESEARCH AND 
TREATMENT 


Senator Hitt. Do you have any idea how much money is in the 
present budget for the heart and cancer construction? 

Mr. Scuuarrer. J don’t have it for this year. 

Senator Hiuu. I don’t want you to go to a lot of trouble to find 
that. 

Mr. Apams. The over-all total for cancer is $20,000,000, and for 
heart it is $14,000,000, including construction. 

Senator Hii. Is that for this year? 

Mr. Apams. Yes; this year, roughly. Not for building only, though. 

Senator Hint. I am speaking now of the construction items such 
as you are requesting now. 

Mr. Scuuarrer. I can give you the 1950 figures. 

Senator Hitt. What are they? 

Mr. Scuuarrer. In heart it was $4,500,000 and in cancer it was 
$5,000,000. That was actually granted. That is not what was 
requested. 

Senator Hitt. That is for construction? 

Mr. Scuuarrer. Yes; that is right. 

Mr. Apams. The President’s budget this year took out all construc- 
tion. 

Senator Hii. For both heart and cancer? 

Mr. Apams. That is right. 

Senator Hitt. The clerk advises me that there was none this year, 
Mr. Schlaifer. 

Mr. Scuuarrer. Do you mean 1951? 

Senator Hii. That ts right. 

Mr. Apams. None was granted. 

Senator Hiri. That is right. 

All right; go ahead, sir. 
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GRANTS TO STATES FOR EARLY TREATMENT OF MENTAL ILLNESS 


Mr. Scuuarrer. The next item in the budget is the grant to States 
for early treatment of mental illness and other control services. This 
item needs special atteation. The President’s budget cuts these 
grants. Such a situation would be extremely unwise in the light of 
conditions brought about by the defense program. The situation we 
face today is aggravated by the movement of populations, turn-over 
of industrial personnel, the uncertainty of many payrolls, inadequate 
school facilities generally throughout the country, swollen populations 
in defense-impacted areas. Many other stresses and strains con- 
nected with the defense program cannot be brought out fully here. 
Today is a time of turmoil, of anxiety, of turbulent uncertainty, and 
vet this is a time also when no stone must be left unturned to assure 
the steady flow of production, community living, and family solidarity. 

Therefore, we recommend that these community bulwarks of the 
mental and emotional vigor of the Nation be increased by raising the 
amount for community services to $4,000,000 for the year 1952. 


ABSENTEEISM IN DEFENSE PRODUCTION DUE TO ALCOHOLISM 


The next item on the budget is one of $750,000 for special project 
grants to attack absenteeism in defense production due to alcoholism. 
I should like here to present for the record a statement on the adven- 
tages of this program by authorities in the field of alcoholism, 

Senator Hitt. That statement will a »pear in the record, 

(The statement referred to is as follows: ) 


ALCOHOLISM: RESEARCH, TRAINING, SERVICE, FiscaL YEAR 1951—52 


(By Setpon D. Bacon, M. D., director, Section of Studies on Alcohol, Yale 
Yale University, New Haven, Conn.) 


To meet the problem of manpower shortage and manpower inefficiency stem- 
ming from problem drinking and alcoholism, rapid extension of out-patient- 
clinic services is indicated. Such clinics are not replicas of existing clinics which 
could, with additional financing, take on the rehabilitation of alcoholics. These 
clinies require specialized clinical training of professional personnel, a fair degree of 
administrative autonomy, and, of great importance, orientation in the larger fie'd 
of problems of alcohol. Experience has shown that a large proportion of incipient 
alcoholics and chronic problem drinkers (who form the major problem for industry 
and business) can arrest their alcoholic development and can markedly improve 
both their personal and occupational way of life if appropriate clinical facilities 
become available. About 2,000 000 men presently listed as regular workers are 
in this category. Under conditions of great manpower demand this number will 
rise to about 2,500,000. 

Granted the clinical resource as a pivotal service, it becomes possible to extend 
rehabilitation and prevention operations in four directions: (1) to industries which 
with this resource can develop industrial counseling and educational services; (2) 
to hospitals and rest homes which can play an important role in perhaps a quarter 
of the usual run of cases if a specialized service for diagnosis and follow-up therapy 
is available; (3) to a certain proportion, perhaps only a tenth, perhaps as much as a 
third, of the jail population which includes a good many men who are potential 
workers if some guidance and support are available; however, it is unlikely that 
by itself the usual jail can do much in-this field; (4) to the general education of the 
public, especially to such segments of the public as welfare workers, the police, the 
therapeutic professions; such education is essential to the change of attitude and 
understanding requisite for realistic prevention of alcoholism and this education 
will occur most effectively where treatment, especially successful treatment, is 
regularly available, 
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Three conditions need to be met for the achievement of effective clinical service 
in this field. First, money is needed to obtain the requisite personnel. Second, 
specialized training is needed. Third, a favorable setting, favorable in under- 
standing and in cooperation, within the area to be serviced will be a major factor 
in determining the degree of success. 

The third condition, which would have been most difficult to meet as recently 
as 1945, can be satisfied in several areas which are significant from the viewpoint 
of industrial manpower needs. Not oaly has introductory educational work 
proceeded in many of these centers, but specialized clinical facilities, usually on a 
small scale, have had a year or more of experience in such widely separated places 
as Portland, Oreg.; Detroit, Mich.; Fort Worth, Tex.; Pittsburgh, Pa.; Richmond, 
Va.; Buffalo, N. Y.; Boston, Mass; five cities in Connecticut, and several other 
places in Wisconsin, California, New Hampshire, and Ohio. Practice is not 
standardized in these various facilities although most of them are modeled to a 
greater or lesser extent on the Yale plan clinics. Other things being equal, it is 
probable that extension or elaboration of therapeutic and preventive service 
would be more effective and a more prudent investment if made in such environ- 
ments than in areas as yet untouched by the recent spread of newer understanding 
and techniques. 

The need for specialized training of the therapist and for orientation of those 
responsible for such work cannot be overemphasized. Medicine, psychiatry, 
social work and therapeutic counseling all have a part to play in the rehabilitation 
of the alcoholic, but it must be clearly recognized that all have tried to work with 
the alcoholic during the past 50 years and all, apart from a handful of exceptional 
individuals, failed. Not only did they fail; they also developed a tradition in the 
therapeutic professions which was openly antagonistic to the alcoholic and which 
blocked experience, research, or training. Only in the past 2 or 3 years has this 
attitude started to change. Ordinary therapeutic practice will fail with alcoholics 
until the training and experience of therapists is successfully applied in that 
direction. That the abilities of such therapists can be of great value in alcoholism 
diagnosis, rehabilitation, and prevention is unquestioned. Such training can be 
accomplished for these professionals with a brief indoctrination period, less than 
4 weeks, if thereafter they are to proceed to a clinical facility where they can work 
with those already experienced in the field. Although only one training center 
is presently available for this work, it is clear that two or three others could be 
developed within a few months. 

The general orientation to problems of alcohol is equally important for the 
success of this project. This is true not only for determination of goals and 
selection of techniques, it is also true for immediate administrative and thera- 
peutic action. Viewpoints of different segments of the public: relation of alco- 
holism to other, often similar, problems related to alcohol; understanding of the 
differences between drinking, drunkenness, and alcoholism; perception of the 
social, ethical, legal, religious and nationality group aspects of all maladjustment 
in this area, in addition to specific therapeutic knowledge is essential. Without 
such understanding, money, time, and good will may be unnecessarily wasted, 
potential resources and friends will become unnecessarily antagonized and 
trained specialists will find themselves unable to activate their proven abilities 
The experience of public and private groups in attempting to cope with these 
problems should not be wasted. It should be remembered that the therapeuti: 
professions are not naive in this field because they or their arts are incompeten! 
It is rather because the larger society has lacked knowledge, has been fearful, and 
has plunged into bitter controversy or remained in isolated aloofness; this has 
resulted in a lack of realistic morality and motivation. Until this vacuum is 
attended to, a technician, no matter what his competence, can accomplish litt!e 
In many areas there are people with adequate background for this work. In al! 
areas more are needed 

Money is needed primarily for personnel, secondarily for the training of such 
personnel. There will be only minor need for administrative expenditures i! 
presently existing structures are utilized. 

A minimal outpatient clinic, operating 40 hours a week, will cost approximately 
$18,000 a year with variations according to regions of the country. It will consist 
of a half-time psychiatrist or psychiatrically oriented physician, a full-time 
psychiatric social worker or mental hygienist, a secretary-receptionist, and 
occasional use of laboratory or diagnostic specialists. Depending upon thera- 
peutic policies it should see from 150 to 250 new patients a year. Such a minima! 
clinic could serve as a basis for the project here considered. However, to activate 
the industrial program proposed a second part-time physician and a second person 
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equivalent to the social worker would be required; a typist would be added, and 
at least one more Office needed. This would add approximately $15,000 to the 
annual cose. This could mean that the clinic would see from 250 to 400 new 
clients a year, but a more effective use of this personnel is suggested in line with 
the earlier suggested functions. With the development of industrial counselling 
for those with alcohol problems, the clinic could make possible, could give spe- 
cialized background for, and could augment such programs in several industries, 
could help with the development or elaboration of hospital and rest home facilities, 
and, with the addition of perhaps two further persons, could institute diagnostic 
and rehabilitation procedures in the jail-aleoholic population. The addition of 
such personnel to an exiscing clinic is not, therefore, the mere addition to case 
joads of present facilities. It is the key to the redirection or new utilization of 
existing resources. This cannot be done by the minimal clinic since the larger 
part of their time is inevitably given to direct, immediate service. 

Where there is an existing clinical facility with appropriate standards, it will 
be possible to extend services toward the solution of the problem-drinking or 
alcoholism-affected part of the manpower problem, a part consisting of more than 
2,000,000 men, within a few months. In terms of money this will mean a basic 
cost of about $15,000 for a minimal clinic facility. If special projects with jails 
or hospitals are involved, additional amounts will be required. It is suggested 
that these more special projects be undertaken in a limited number of instances. 
In some situations an existing clinic might well initiate two subclinics with specific 
industries or industrial locations in mind. To suggest examples, the New Hamp- 
shire Commission on Alcoholism or the Western Pennsylvania Committee on 
Alcoholism might follow such a procedure. On the other hand, the Fort Worth or 
Detroit clinics might prefer to utilize a mobile clinic unit operating from the 
existing center. The Yale Plan Clinic in New Haven or the Connecticut Com- 
mission Clinie in Bridgeport might be well situated to direct augmented resources 
toward recapturing employable men from tbe jail population; Los Angeles already 
bas a minimal plan of this nature, a plan which if realized could readily be made 
into a resource to meet specific manpower needs by the addition of two or three 
adequately trained men, granted that the purpose and organization of the pro- 


€ 


posed facility were integrated toward this function, a proviso that would almost 
certainly be met. 

If 10 existing clinics were to be given such additional aid, the amount needed 
would be about $150,000. If two jail projects were added, this would cost about 
$40,000. If two projects developed, rest home or hospital facilities, this would cost 
about the same. Perhaps five of the existing State commissions could initiate new 
clinics in centers as vet without facilities, centers of importance for reasons of 
manpower shortage, centers which could be partly staffed by existing experienced 
personnel from the State commissions’ present clinics. 
$175,000. These suggestions total just over $400,000. 

Training for approximately 40 persons might amount to $300 per person, plus 
travel expense to the training center, a total of perhaps $15,000. It should be 
realized that these individuals would be on salary during their training. It is 
strongly hoped that training of industrial personnel in this field will be developed 
independently. If 200 persons were to receive 10- to 12-day training developed 
for intraindustrial work and this were to be underwritten by the Government an 
additional $40,000 would be required; this figure is not included in the total 
estimates here presented. 

Granted that such service and training were to cost $450,000, it would be 
advisable to allow perhaps 5 to 10 percent for additional administrative costs 
falling upon the existing State or local organizations. It should be noted that no 
very great expansion is suggested for any single existing group. This limitation 
was not suggested for economic reasons, although this is a fortunate byproduct. 
It was suggested wih the belief that large-scale sudden ‘expansion in this field is 
-per se undesirable and it is also prone to turn into large-scale therapeutic practice 
which has almost invariably proven ineffective. 

It is certainly indicated that a unit within the United States Publie Health 
Service be established specifically to deal with alcoholism as a health problem. — If 
the proper charge for this unit were $40,000, the suggested total would be in the 
neighborhood of $515,000. Although the matters of industrial alcoholism 
research, general alcoholism research, and alcoholism education have not been 
considered, an indication of what might be expected from this program, particu- 
larly in relation to the manpower problem, may be presented. 

There is no known or generally agreed upon vardstick for the measurement of 
“suecess” in alcoholism therapy. There is universal agreement that thousands 


Six such clinics might cost 
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of aleoholics have been “helped’’ by various therapies in the past 5 to 10 years. 
To reach a practical conclusion on what may be expected from a program, two 
conceptions must be kept in mind: one refers to the degree of sickness or malad- 
justment of the alcoholics; the other refers to the kinds, degrees, and durations 
of the therapeutic results desired. 

There are alcoholics with psychosis. There are alcoholics who are home!ess 
men with few occupational, intellectual, or social assets. There are feeble-minded 
alcoholics. Taken together these three categories probably make up less than 
30 percent of the total population involved although they are a dramatic segment 
and probably dominate the picture which comes to mind when the word ‘“‘alco- 
holic’”’ is uttered. There are alcoholics who are sufficiently upset socially and 
emotionally so that the word “‘neurotic’’ is often applied; they are not psychotic 
or feeble-minded, nor are they chronic residents of jails, missions, and flophouses; 
perhaps the leading character of the Lost Week End was a fair example of this 
group. The largest category of alcoholics, however, is neither as severely damaged 
nor as Obvious as these. They are men who still have jobs, still have a connection, 
often not too stable, with their families, and who have been fairly successful in 
concealing their chronie drinking problems. ‘They have been called the hidden 
alcoholics, incipient alcoholics, chronic problem drinkers, and other names. It 
should be clear from this recital that ‘‘suecess’’ in alcoholism therapy is going to 
have very different connotations according to what segment of the alcoholic 
population the speaker or writer has in mind. It should be added that alcoholism 
is a progressive condition, the usual period of development being from 8 to 12 
years. Alcoholics invariably have drinking problems and emotional problems, 
almost always they manifest social problems, and many of them have identifiable 
physiological problems. 

What is meant by “rehabilitation”? The purist may require (1) a complete 
cessation of drinking for a minimum of 5 years, (2) the development of emotional 
balance and maturity from a psychiatric viewpoint, (3) reestablishment of social 
adjustment to a level equivalent to 2 years of the patient’s prealcoholic career or 
a normal expectance from that period, and (4) adequate physical health. A com- 
pletely opposite requirement might be a reduction by more than 50 percent of 
days spent in jail or hospital because of drunkenness over a 2-vear period. 

With the understanding that ‘‘suecess’”’ in rehabilitation can only be defined 
(1) in terms of specified types of alcoholics, and (2) in terms which define the 
meaning of “success,’”’ the following broad statement will be presented. In 
relation to alcoholism in business and industry the great majority of cases will be 
incipient alcoholics. Frankly neurotic cases will be present but in smaller pro- 
portion than in the over-all alcoholic population. Only as the manpower short- 
age becomes acute will the more obvious alcoholics become a significant industrial 
problem. Projected “‘success,”’ therefore, is to be considered primarily in terms 
of dealing with incipient alcoholics. In many respects they present the most 
favorable prognosis for recoverv,. 

Recovery itself, for purposes of meeting the current manpower emergency, will 
be considered to mean (1) cessation of drinking or such a marked decrease in 
drinking that it does not lead to alcoholic ‘‘episodes’’; (2) absenteeism, working 
with hang-over, accidents related to drinking, mistakes related to drinking, 
wastage related to drinking are reduced by at least 75 percent; (3) the emotional 
and social relationships are in some way improved from the therapist’s viewpoint; 
and (4) these changes should be maintained for at least 2 years. 

The clinic should have this sort of success with at least 50 percent of the “‘in- 
cipient’”’ category. The equivalent of 17 minimal clinics was suggested in the 
proposals made above. They should see perhaps 3,000 cases a vear of whom 
2,000 would be in the incipient category. If 100 industries were to develop co- 
operative in-service programs along with 20 of these projected and existing clinics 
(services involving 1 or 2 men of the plant’s staff, the plants having a mini- 
mum of perhaps 5,000 men) from 10,000 to 20,000 more individuals would be 
reached during a year. Again, a 50 percent “‘success’’ of the nature described is 
suggested. 

Granted that such programs could be in operation 4 to 6 months after the 
project was started, rehabilitation can be suggested for perhaps 8,500 men in the 
first vear of operation. The second vear of operation should show, in addition to 
perhaps 11,000 new “successes’’ on the same basis. a marked increase in intra- 
industrial services, both quantitatively and qualitatively, a marked increase in 
services of hospitals, social agencies, Aleoholics Anonymous, private physicians, 
and the like. Nor is it to be forgotten that during that second vear the 8,500 of 
the first year are still rehabilitated. Perhaps, 25,000 men would be ‘“‘suecesses”’ 
for this second vear, 
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These success figures are well below the experience of one large manufacturing 
concern which has had 18 months’ experience with such a program. ‘They are 
well below the experience of the Connecticut commission clinics. These figures 
are far less than the general claims made for Aleoholics Anonymous. ‘The con- 
ditioned-reflex treatment of LeMere and Voegtlin suggests over 40 percent success 
over a 4-year period with higher criteria of success and with a population of alco- 
holies including far more than incipient alcoholics. The projected figure of 25,000 
is a conservative estimate. 

This estimate concerns only a part of the picture More important than such 

“success” cases are the preventive effects on those in the early phases of aleoholism. 
Again, effects of such a program on medical and the ‘rapeutic practice in general 
can ands be measured, but are certain and are impressive. Perhaps most 
important of all is the general public-he ‘alth and public-education effect in an 
area characterized bv fear, anger, ignorance, and by behavior on a large scale 
which all too often can only be considered as immature, dangerous, and ve ry 
costly in life, money, and morality. Much of this disorganization and waste is 
unnecessary. However, considering only the 25,000 cases of expected recovery 
during the second vear, it is suggested that this alone is surely worth the cost of 
$100 per alcoholic individual. It is suggested even more strongly that it is worth 
the $380 per individual which is being proposed. 

The question might be raised, why not ask for $7,500,000 per vear and recover 
250,000 men during that second year. If there were any possibility that this 
could be done, it would certainly be suggested. However, it is not felt that 
education, professional training, appropriate personnel, and administrative 
machinery are in a position to attack the problem on such a scale l’urthermore, 
although great strides have been made in the past 10 vears along all these lines, it 
is also clear that there is yet much to be learned. 

Of far greater value than an overextension of present knowledge for immediate 
purposes is the development of greater knowledge, scientific and applied, for 
long-range purposes. It is suggested that at least $200,000 be set aside for (a) 
research and (b) general educational activities. A part of this research would 
certainly be a concurrent evaluation of the projected service program. A detailed 
study of the incidence of problem drinkers in two or three industrial plants, of 
2) the poliey, formal or unrecognized, of the plant in matters of severance, retire- 
ment, discipline, and the like, of (3) the practice and attitudes of foremen, 
stewards, personnel men in dealing with such problems would be of great value 
A before-and-after study of a plant introducing educational and therapeutic 
services would be of value not only to industry but to edueational and other 
groups dealing with large numbers of men. Research on the etiology of aleoholism 
and on the effectiveness of different therapies is needed, and the results can be 
tested and applied on the clinical “ vel. 

It should be fully realized that, although this project is being deseribed in 
relation to immediate problems cae to undoubted immediate benefits, service, 
research, and education in this field will have wider and more profound effects 
than that of easing a manpower shortage. The problems of alcohol, scen so 
dramatically in alcoholism, appear in many areas of American life. They are 
serious problems, affecting people profoundly and for long periods of time. 
Realistic means of coping with these problems are now emerging. Their utili- 
zation and improvement promises a more satisfactory, a more mature, and a 
stronger community as well as immediate economies and greater resources in an 
emergency situation. 


AMOUNT FOR MENTAL HEALTH RESEARCH 


Mr. Scuiairer. | would like now to discuss the ‘‘ Direct operations” 
section of the budget, and the first item is “Research to be conducted 
by the National Institute of Mental Health.’ The citizens’ budget 
proposes an increase of $500,000 above the President’s budget for 
this item, to make a total of $1,300,000. 

Many new research problems have been given to the National 
Institute of Mental Health by various defense agencies, some of them 
since the President’s budget was prepared. We all know of the 
alarming numbers rejected by the draft and discharged from the mili- 
tary because of mental illness in one form or another. It is necessary 
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for the National Institute to work out methods throughout the 
country for following up rejectees and discharges from the military 
and rehabilitating them either for later service in the military or for 
defense production. 

It is necessary to study the action of ACTH, cortisone, and certain 
other hormones, especially the steroids, under conditions of stress, 
so that tests may be developed and used by the Army for checking 
commandos and other shock troops. Steroids, will be used also to 
study low-level stress in areas which may be bombed. 

We must enlarge drastically the basic research done in physiology, 
chemistry, and other fields. Although the new buildings for the 
National Institutes of Health will not be ready until the end of next 
year, research should be started now in temporary quarters. 


PROPOSED LANGUAGE CHANGE IN APPROPRIATION BILL 


I would like to add here, if I may, a remark in reference to the 
Jensen amendment. We wish to recommend the following change in 
the language of the appropriation bill H. R. 3709. 

On page 39, lines 4 and 5, to strike out the words ‘‘nurses, doctors, 
or other medical personnel, including orderlies, in’’ 

This will make exception to the persennel in the Public Health 
Service as far as the Jensen amendment is concerned. We are par- 
ticularly interested in this matter because, if this change is not made, 
the National Institute of Mental Health will be unable to set up 
the new Research Institute at Bethesda during the coming year 
because of the fact that all staff positions will be new positions and 
will therefore come under the Jensen amendment. 

We feel free to suggest this change because it was obvious that the 
framers of the amendment did not desire to cripple medical research 
or training or any other activities of the Public Health Service. 

We make this suggestion if the Jensen amendment is sustained by 
the Senate. 

In order to make much of these projects effective, it is necessary 
to gather much needed data on mental-health clinics and other facil- 
ities, particularly in the strategic defense areas. Statistical studies 
are needed on the results of treatment and care of patients in the 
hospitals, follow-up studies of both first admissions and readmisstons, 
so that rehabilitation of discharged patients for industrial production 
may be made more effective. Standard record-keeping procedure for 
the mental hospitals needs to be developed. There has always been 
a lack of up-to-date facts as to cost and extent of mental illness, and 
also as to the characteristics of various mental illnesses in the menta! 
hospitals. 

More reports and publications are needed for additional contacts 
with mental hospitals, clinics, and other treatment facilities. 

We ask your attention to a special item under “Training activities.” 
It provides for training institutes for training general practicing 
physicians throughout the country in the handling of minor mentai 
ills, and in the mental-health aspects of civilian defense. It is esti- 
mated that $350,000 will be needed to finance 50 such institutes for 
20 physicians and other personnel, at a cost of $7,000 for each institute 

This is an example of an item which is not to be carried under the 
budget of the Civilian Defense Administration but is a necessary pro- 
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vision in the mental health budget so that localities will be able to 
cooperate properly with the civilian defense program. 
This item was not developed in time to be included in the President’s 
budget. 
MANPOWER RECLAMATION 


The last item to which we want to call special attention is listed 
under “Technical assistance to States’ and is entitled ““Manpower 
reclamation.”’ This is for special projects in strategic defense areas 
to find and remove causes of absenteeism and job shifting in defense 
areas. ‘The money will be used both for community surveys and for 
special-treatment projects and teams in areas where special problems 
are created by large-scale movements of population due to defense 
activities. The uproar and furore caused in some areas by doubling 
and sometimes tripling populations in defense communities ill-prepared 
to handle such an influx is already beginning to be felt in numerous 
communities throughout the Nation. It is extremely important for 
us to have the money and facilities to handle quickly such community 
problems before they reach proportions damaging the productivity of 
the area. 

With your permission, may I say that when my statement was pre- 
sented last year I wasn’t here in person to give it. The end of my 
statement today is repetitive, but I am repeating it because of the 
fact that the same problems exist, only more so than last vear. 

Senator Hitu. Don’t worry about repetition. Sometimes it takes 
more repetition and damnable repetition to get things done. 

Hasn’t that been your experience? 

Mr. ScHLaIFer. Yes; certainly it has. We were talking about that 
just a while ago. 

The scope of this problem, however you hear it, is stark, forbidding, 
potentially destructive. The $24,000,000 being asked to combat this 
specter—last year 1t was $26,000,000—or rather to help combat this 
specter—is & minimum figure during peacetime. It is certainly 
abysmally low during wartime. It is a small initial cost to hold the 
promise of such a rich return. In the priorities of America’s problems 
today, mental disease must be regarded among the top. 

On the one hand, $24,000,000 seems like a small amount, but having 
been born and raised in the State of Nebraska in the tradition of pay 
as you go, in the tradition of no State income tax, no State sales tax, 
[ am perhaps more acutely conscious than others of how much 
$24,000,000 is and of the rising cost of Government expense and, there- 
fore, increased taxation. Our tradition was concerned with the 
welfare of everyone in the State rather than the welfare state. 

If I had the honor of sitting with you, I would be concerned not 
only with the humanitarian aspects of protecting and improving the 
mental health of the people of our country but also with the pragmatic 
view of ““How much does it cost and what do we get for what it 
costs?” 


TOLL OF MENTAL ILLNESS 


With these facts in mind and with a realization of the terrible toll 
that mental illness takes upon the well-being of the citizenry of our 
country and the terrible toll it takes in millions and millions of dollars 
for their care, | have come to the following conclusion: Aside from 
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any humanitarian aspects, but in the matter of cold business analysis, 
an expenditure of $24,000,000 could well be the instrument of freeing 
not only the countless millions of dollars that are being expended for 
the care of the mentally ill but the freeing of these millions of people 
so that they could contribute to the economy of the Nation and he Ip 
build our free-enterprise system. 

I believe we would all agree that if we could find ways and means 
of finding cures for cancer, heart disease, and infantile paralysis we 
would be contributing to the economy and sec urity of our Nation. 
Now here is a disease, mental illness, that affects more people than 
all of these other diseases combined. 

Again I would like to say that your position is not an enviable one. 
It is difficult to make a decision to approve these large additional ex- 
penditures without being able to see and prove immediate results. | 
realize that this requires vision and broad-gage statesmanship. 

I have confidence in the good judgment of you gentlemen and in the 
Congress of the United States. 

Thank you. 

Senator Hriu. Are there any questions, Senator Thye? 

Senator Tuyr. I have none. It is a good statement. 

Senator Hix. It is a splendid statement, and we certainly appre 
ciate it. 

BUDGET RECOMMENDATION 


Now, we have a very practical problem here. That is, the budget 
has recommended, in rough figures, some $10,000,000. 

Mr. ScuuaiFer. That is right. 

Senator Hinu. That is for mental hygiene, and you have made out a 
strong case for more than twice that much. 

Mr. Scuuarrer. That is right. 

Senator Hitu. $24,000,000. 

Mr. Scutarrer. Of which $8,000,000 is grants-in-aid for construc- 
tion. 

Senator Hiiy. $8,000,000 is grants-in-aid in construction? 

Mr. Scuuairer. That is right. 

Senator Hitu. Well, you have made a splendid case. Having 
seen some of these pictures that you have produced, I appreciate the 
authority with which you speak on this subject. 

Did you happen to see the movie The Snake Pit? 

Senator Toys. Yes; | did. 

Senator Hitt. We are very much obliged to you for your splendid 
statement. 

Mr. Scutarrer. Thank you, Mr. Chairman. I shall insert in the 
record the references to information on which I based my statement. 
Our next witness is Miss Isabel Leighton of New York City. 

(The references referred to are as follows:) 


REFERENCES 


Loss of production due to sickness and disability is estimated by the National 
Health Assembly as 27 billion dollars annually (The Nation’s Health, A Report 
to the President, Washington, D. C., September 1948). Roughly, 65 percent, or 
17.5 billion, is computed due to mental illness. (See A Note on the Scope of 
Mental Illness, Mr. Lynn Adams, National Mental Health Committee, December 
1950.) 

Based on estimates of loss of earnings of State mental-hospital first admissions 
and former patients, for 1944, similar loss of earnings for 1950 would amount to 
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well over one billion dollars. (See computation by Dallas Pratt, M. National 
Mental Health Foundation, January 1947. Quoted by W illiam C oe 
M. D., in Facts and ago ¢ Significance for Psychiatry, Bulletin of the 
Menninger Clinic, vol. 12, No. 1, January 1948, p. 8.) P 

Lost taxes estimated Sdaatesiitany as 10 percent of earnings loss for mental 
patients, or 100 million dollars. 

Cost of mental-hospital care for 1950 reached 736 million in 1950. (See 
Computation, Cost of Hospital Care of the Mentally Ill, by Mr. Lynn Adams, 
National Mental Health Committee, February 1951. 

Federal Government spends 350 millions ye arly on pensions to neuropsychiatric 
veteran cases (unpublished letter from Veterans’ Administration, dated February 
1951). Operating costs, veterans’ neuropsychiatric hospite us, 1950, amounted to 
125 millions. Other Federal agencies spent 28 millions in hospital care for the 
mentally ill. Total Federal expenditures for other mentally ill, aside from hospital 
construction, 1950, amounted to 503 millions. State governments spent 353 
millions in the same vear to operate the State mental hospitals. (See Cost of 
Hospital Care of the Mentally Ill, work cited.) 


STATEMENTS OF VARIOUS STATE GOVERNORS 


Senator Toye. Mr. Chairman, while Miss Leighton is being seated, 
I note that in this folder there are the statements of various governors 
and other people concerned with this problem. They will all be 
made a part of the record, will they not? 

Senator Hitt. Yes. I understood you wanted that done. 

Mr. Apams. Yes. That has been arranged. 

Mr. Scuiairer. There will be time to read only two of those state- 
ments, one by the Governor of Minnesota and one by Governor 
MecMath of Arkansas, which happens to be a very comprehensive 
statement covering the States’ areas of responsibilities which I think 
is germane to the questions that may come up. 

Senator Ture. I noted these Governors’ statements in here and 
those of the other people, and I thought the statements are so splendid 
that they ought to appear in the record. 

Senator Hitt. They will be placed in the record. 

Mr. Apams. We are asking that one of our members, Mr. Gorman, 
be permitted to read Governor Youngdahl’s statement and Governor 
McMath’s statement, if that will be all right with you. 

Senator Hitz. All right. Suppose we proceed now. We will with- 
hold putting those statements into the record until we reach them, if 
that is agreeable to Senator Thye. 

Senator Tuyr. That is certainly agreeable with me. 

Senator Hitt. Miss Leighton, we will be pleased to hear from you. 


STATEMENT OF MISS ISABEL LEIGHTON, NEW YORK, N. Y., 
MEMBER, NATIONAL MENTAL HEALTH COMMITTEE 


BACKGROUND OF WITNESS 


Miss Lerauron. My name is Isabel Leighton. 

Senator Hitx. You have quite an interesting biographical sketch 
here which I will read. You are a member of the National Mental 
Health Committee, of the aaeinies committee of the board, National 
Association for Mental Health, of the board of directors, World 
Federation for Mental Health, and of the board of trustees, Town 
Hall, New York, N. Y. You are a radio commentator, as and 
foreign correspondent. You are editor of the best seller The Aspirin 
Age. You served as Navy correspondent during the war and in the 
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C. B. I. theater as Air Corps correspondent. You are author of the 
Broadway hit Spring Again. 

Well, if you bring us some spring here this morning, that is al! 
right. 

Miss Lercuton. Well, I think your weather prophet has done that. 

Senator Hiny. I meant the spiritual spring as well as weather. 


GENERAL STATEMENT 


Miss Lercutron. Senator, the various witnesses appearing before 
you today will line up an impressive array of facts and figures, showing 
beyond reasonable doubt the desperate need for more mental health 
personnel, for wider research and for expanded community facilities 
with which to stem the frightful toll being exacted by mental illness 
in every area of our great mobilization effort—the military front, the 
civilian defense front, and the home production front. 

I am not qualified to go into the statistical ramifications of this 
appalling question, being totally untutored in these areas, but I have 
come to Washington today to talk to you about the things I have 
seen and the things I do know—the tremendous instabilities and in- 

securities that are rocking our youth in so many arenas of life and the 

unhe althy impact on our family life resulting from the tensions of 
these trying days, and from the neglect in the past of our responsibili- 
ties, and our failure to expand manpower and facilities to keep pace 
with the ever-growing numbers of our people in need of mental 
health care. 

We are all of us aware of the great pressure on Congress and the 
rest of Government to reduce nonmilitary expenditures. It is fre- 
quently said that the State should take care of these problems. Many 
other arguments are advanced but whatever the line to which one 
hews on the subject, it cannot be denied that the items for hospital- 
ization for mental illness in our budget are being increased by millions 
of dollars for the very reason that research and training of manpower 
are being cut by the thousands. So, in the name of economy—a 
short-sighted false economy—we have traded a few thousand dollars 
in savings but have thereby saddled ourselves with millions of dollars 
of increased expenditure, particularly in the Veterans’ Administration, 
which has risen to haunt us. 

I am not going to belabor the economic cost of mental illness to the 
Nation. The main purpose of my appearance before you today is to 
talk to you about the cost in human misery. A complete survey of the 
effect of mental illness on our national life would be beyond the scope 
of the testimony we propose to put before you today. I would like, 
however, to briefly list the most obvious mental health problems and 
indicate the extent to which they reach in every city, town, and hamlet 
insofar as they affect so terribly many of our country’s families. 


JUVENILE DELINQUENCY 


Every year one quarter of a million children are brought before the 
juvenile courts of this country as delinquents. At least three times 
that number get into some sort of trouble that brings them to the at- 
tention of the ‘polic e or school authorities but does not cause them to be 
referred to the courts for action. Many thousands of others who are 
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mentally capable of advanced school work and whose parents are able 
and willing to keep them in school drop out because they are unhappy, 
confused and restless, with a restlessness they do not understand. 
These maladjusted children become maladjusted adults. They repre- 
sent a tragic loss of human material. As criminals and incompetents 
which they frequently become, they cost their communities enormous 
sums in dollars and cents. I am sure that I do not need to tell you 
that this country in this critical period cannot afford to either encour- 
age or maintain one more emotional misfit than needs to exist. It 
most instances had sensible and knowledgeable steps been taken in 
time, something could have been done for them, those who showed 
actual behavior problems and those who were merely out of step with 
the world, had their problems been brought to the attention of trained 
people at the time when constructive help still had a chance to func- 
tion—before undesirable attitudes had become habitual. 


TEEN-AGE DRUG ADDICTION 


The 1950 report of the Federal Bureau of Prisons spells out an 
alarming increase of addiction to drugs among teen-agers. This kind 
of thing is not visited upon a community by accident. These symp- 
toms do not suddenly make their appearance out of the blue. All 
competent authorities coping with the problem agree that the lack of 
treatment and follow-up facilities to cope with this situation is one of 
the most discouraging and frustrating parts of any effort to root out 
this insidious disease—for a disease it is and make no mistake about 
that. 

Not many weeks ago when I lunched with Henrietta Additon, who 
is the superintendent of West Hills Farms, more generally known as 
the Bedford Reformatory in the part of the country in which I live, 
she told me (and I don’t think she will mind my quoting her) that in 
the last months the jump in narcotic addictions that had come to her 
from court referral among the girls who are sent to Bedford had in- 
creased to such proportions that it was swamping. ‘This,’ she told 
me, “is not a problem of physical medicine. This is a psychiatric 
problem and, oh, how we need the psychiatric care that will get these 
girls out of the woods and on the road to a decent life again.”’ 

| would like to interrupt my statement there for a moment to say 
that primarily I am a newspaperwoman and a reporter, and that in 
my experience in that avenue of endeavor I have done a great deal of 
work with the courts in New York. I have written a series of articles 
on probation, parole, and various social problems, and I have come 
in contact with most of the judges, parole officers, and probation 
officers who operate in my own community. The need for heip that 
they are pleading for and cannot get on this level is heartbreaking. 
As I see it, we have got to find a way to get to them if the youth of our 
country is going to be fit and sound and able to pursue this war efforts 


FACTORS INCIDENT TO DRUG ADDICTION 


Senator Tuyr. Miss Leighton, do you mind a question there? 
What would you believe to be the factors involved here that have 
brought about the fact that so many of the youth have become drug 
users? I am definitely and most sincerely concerned because you 
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cannot be a State official or have responsibility of a State as governor 
and see your reformatories and see your penal institutions, such as 
the State prisons, and then go through those records every quarter 
and read the case history of ‘the youth, from the home environment 
on up to the juvenile problems until they find themselves either in 
the reformatory or in a State prison, without having all of these factors 
that are involved strike you forcibly. Here we see where a Jot of 
youth have fallen into pitfalls that the adults or the citizenry had 
permitted to develop which has just spoiled or marred a vouth’s life, 
It is for that reason that I ask the question of you who have had this 
wide field of experience in newspaper reporting and in the study of all 
this. What would be your personal opinion? 

Miss Lercuton. Well, Senator, I would rather, truthfully, have 
that question answered for the record by a psychiatrist who, after all, 
is equipped to give you a knowledgeable and factual reason. I, as a 
lay person, whose entire knowledge is based on observation and not 
on study, would feel that all of these things grow out of the tremendous 
insecurities of our time, that they are avenues of escape. They are 
horrible avenues of escape. Either one of our psychiatrists here can 
give you a much more profound and accurate reaction to the question 
vou are asking. I wish you would ask that question when either 
Dr. English or Dr. Powdermaker take the stand. 


PREVALANCE OF MARIJUANA 


Senator Ture. Marijuana is a drug in itself, and the marijuana 
weed will grow in fence lines just like a bush or normal grass. You 
can see it all over the countryside. 

Miss Lercuton. But the boy or girl who smokes that marijuana 
weed does it because reality has become unpleasant for him and he is 
escaping into a kind of fantasy that he thinks he is going to like 
very much better. The results are, of course, horrible, but I would 
imagine that would be the reason. 

Senator Tuyen. | lived for a good many years before I knew the 
marijuana weed was a marijuana weed—I called it ragweed—and 
that it contained a drug. I had fought it as a young man because | 
was made to cut it, and it competed with my fishing or competed with 
some other pleasure. Yet I never knew until not so many years ago 
that it was a drug. 

I am wondering now whether we have placed a temptation before 
the youth by the publicity to the fact that here is a drug as to which 
all they have to do is take the dry weed and crumble it and put it into 
a cigarette or pipe and you have a drug there. I am just wondering 
how we can combat that. 

Miss Leiaguron. There are both advantages and disadvantages to 
a free press. One hopes that a free press is far more important than 
one that is shackled. 

Senator Tuys. I am not criticizing the free press. I am wondering 
how we can combat it. I mean combat the weed, not the free press. 
I don’t want to be misunderstood. 

Miss Lerautron. I am afraid we in this country have a tremendous 
appetite for reading and bearing about the sordid and so we encourage 
the press to report it. Mind you, I think it is horrible that we do; 
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but I think our papers are filled with the accounts of these things 
which I grant you I think may in some instances be an incentive to 
youth to. try this or that which the ‘vy may not even have thought of. 
But I think we are sort of asking for it because we are so obviously 
interested in it. I think that is why we have the kind of pictures 
that you have on the front page of tabloids because obviously the 
people buy those papers. 

Senator Hiiu. Are you suggesting that papers are like politicians 
and they strive to please? 

Miss Letauron. Mr. Senator, this is all going into the record, and 
you are doing terrible things to me. 

Senator Tyr. No, Miss Leighton. If you were not so well quali- 
fied, these questions would not be propounded to you. My question 
was all for the purpose of trying to produce something. 

Miss LetraGuTron. May I suggest that Dr. Powcdk maker r, Who is here, 
has had enormous experience with adolescents. She has devoted 
number of years to delinquency questions. If you will refer that 
question to her when she sits in this chair, I think she can give you 
the most enlightened information. J am just hazarding guesses out 
of my own experience which is comparatively limited. 

Senator Tuy. | would say it is quite broad. 

Senator Hitt. But you have definitely seen the results 

Miss Leiauron. Oh, yes. The results are rampant. 

Senator Hit. Of course, it is the experts, so to speak, who can 
analyze the causes. 

Miss Leianton. Exactly. 

Senator Hiti. Out of which these results come? 

Miss Lercuron. Yes. 

The editorial in the New York Times of May 21, 1949, stated that 
the road to rehabilitation of the juvenile delinquent lies in under- 
standing what causes an offender to stray and then utilizing the best 
scientific tools and psychiatric methods in treatment. 

Now, that is the point that you made, Senator. 

[ don’t think I actually need to insert that excerpt into this record, 
I think no one here denies the truth of that assertion. But, un- 
fortunately, there are two immediate obstacles that hamstring our 
successfully combatting the situations we all know must eventually be 
met if we are to have a successful economy and healthy people to make 
it operate. 

LACK OF FUNDS AND TRAINED PERSONNEL 


First, the lack of funds to set up clinies and other facilities. 

Second, the lack of trained personnel to make it possible for them to 
do a job. The program we are advocating here today would go a 
long, long way toward removing these bottlenecks. 

Crime in its various guises is estimated to cost the Nation about 
$10 billion a year. This is a staggering cost but how much more 
staggering the human toll when over a million individuals both 
juvenile and adult are not only stricken by this blight but wander 
about desolate and baffled, not knowing where to turn for help, hope- 
fully looking for an oasis in this desert we have permitted to exist 
where trained personnel and centers equipped to readjust unhinged 
emotions are the exception rather than the rule. 
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PERCENTAGE OF POPULATION MENTALLY DEFICIENT 


The mentally deficient make up another important group of the 
mentally handicapped in this country. It is estimated that 3 per- 
cent of the population are mentally deficient, taking the usual upper 
limit of 75 percent of normal intelligence as the dividing line. Parents 
the country over are struggling heroically and for the most part 
ineffectually with the painful problem of rearing retarded children in 
the same family situation with normal children. They too face the 
misery of having few trained people to whom to turn and inadequate 
training facilities for their children when it is necessary to institwu- 
tionalize them. <A whole federation of parent groups devoted to the 
development of research, training, and facilities for this army of 
children is springing up and begging for help from the National Insti- 
tute of Mental Health. 

Although divorce rates have been slowly receding after a sharp 
increase during the war, marriage-counseling centers swamped with 
people needing advice are having to turn them away in ever-increasing 
numbers. 

ALCOHOL ADDICTION 


In his presidential address to the American Psychiatric Association 
in 1946, Dr. Karl Bowman stated that the cost in disease, crime, and 
property damage directly due to alcoholism equals $750 million 
annually. This did not include loss of earnings or loss of production 
due to alcoholism. Neither did it mention the mental anguish and 
suffering not only of the alcoholics themselves but of the damage 
visited on their families as a result of the addiction. 

In 1948 there were 2,000,000 industrial accidents. The National 
Safety Council found in a study of a thousand accidents that 22 percent 
resulted solely from personality causes and that 60 percent resulted 
from a combination of mechanical and personality causes. Indeed, 
how very economical it would be to forestall these many tragedies of 
highway, factory, and home by adequate treatment for the per- 
sonality aberrations which are responsible for this significant per- 
centage of accidents. 


SUICIDES IN UNITED STATES 


In 1947 there were 16,000 suicides in the United States. In that 
same year the rate per 100,000 was 11.5. The suicide rate of the white, 
male policyholders of the Metropolitan Life Insurance Co. increased 
from 7.9 per 100,000 in 1945 to 12 per 100,000 in 1946. Where, then, 
does true economy lie—in spending a comparatively small amount of 
money to stem this relentless tide or to keep our spending policy 
down to a minimum and watch the barometer of tragedy go up? 


TNCREASE IN POPULATION OF MENTAL HOSPITALS 


This brief summary of some of the human costs of mental illness 
has, of course, not even included the major and the most costly item 
in the handling of our mentally ill—the most obvious to all—the popu- 
lation of our mental hospitals. Alarming as is the mounting dollar 
cost of hospitalization, the rise in the number of patients in the hos- 
pitals, an increase averaging 10,000 per year for the last 5 years, 
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gives us even more concern. The piling up of admissions over 
discharges continues each year. Since we appeared before you 
here last year, about 150,000 new patients and the members of 
their families—nearly 1,000,000 people—have felt the impact of 
mental illness. We have no way of meeting this problem except 
through research to find new cures and through the training of per- 
sonnel to apply the knowledge we already have. In spite of recent 
advices, our efforts have been only a drop in the bucket. The answer 
is to be found in part at least in the increased patient load of the mental 
hospitals. 

And so, gentlemen, it is my devout hope that you will give the 
deepest consideration to these problems which [ realize must be set 
off against others you must consider. This is no uncharted sea upon 
which I am asking you to set some sort of course. I do not ask you 
to gamble with the people’s money. There is no doubt that psy chi- 
atry and allied branches of medical science have the power, if ade- 
quately financed, to level off and begin to reduce the patient pressure 
of our mental hospitals even in the face of a rising general population 
of the Nation. Such a move would not only strengthen our national 
security but, we believe, is vitally essential to it. For this as well as 
economic and human reasons, we urge you to increase rather than to 
cut the funds that are to be allocated to mental health activities. 

Senator Hint. Are there any questions, Senator Thye? 

Senator THyr. No, I have none. It is a splendid statement. 

Senator Hiuu. It is a very fine statement. I am impressed with 
this thought, as I am sure Senator Thye is. We have just had an 
extraordinarily fine piece of work done by the Kefauver committee, 
and the American people support and sustain that committee’s work 
just as we do. There you have a dramatization of people throughout 
the country which is fully understood and appreciated. Is not there 
some way to dramatize the story that you bring out? It is up to the 
American people themselves to realize that what you are speaking of 
now are the roots of this thing. They go right down to the heart, to 
the cause of so many of these problems, the effects of which we see 
dramatized in other ways. 

Miss Leranton. Well, Mr. Senator, there are ways through educa- 
tion. But again, you see, that costs money. ‘That is why we are 
here. 

Mr. Apams. Might it not be possible at some time for a congres- 
sional committee to go to different places in the country and go into 
this problem as it is found there? Would that be possible? 

Senator Hitu. Well, it certainly is something to be considered; 
is it not, Senator Thye? 

Senator Toye. Definitely. 

Mr. Scuuiarrer. I would like to say one thing with respect to 
dramatization. That is a point I kept talking about this morning. 
You mentioned the fact that millions of people watched the Kefauver 
investigation. I just wonder how many of them would watch and 
listen to these hearings this morning. It is my experience from the 
exhibition of these pictures and the interest of the public that the 
people of the United States are very much concerned with this 
problem. Just as we have come here as individuals, I think the 
point that Mr. Adams makes is good; that is, that there ought to be 
some attempt to look into these things on the various local levels. 
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I think Governor Youngdahl of your State, Senator Thye, indicated 
what happened in getting the public aroused to these things. Some 
of the things we are ¢ asking for will, in effect, help complete that job. 
It is a dramatic story It is a story like that of cancer. For a long 
time nobody wanted to talk about it. 

Our next witness is Mr. Arthur Bunker. 

Senator Tuyr. While Mr. Bunker is coming forward, I might say 
that a person who had a mental case or a member of the family who 
was a mental case did not want to publicize it. Up until only a few 
years ago they hid such a person. It was an illness of which they 
were ashamed. 

Mr. Scuuarrer. That is right. 

Mr. Bunker comes just at the right time, because he is the chair 
man of a board of the citizens group of the National Association for 
Mental Health which has just combined to do that job. It has been 
in existence for a long time as three separate organizations. Mr. 
Bunker, Miss Leighton, and others have brought this group together 
to continue this job, and they are doing an outstanding piece of work 
of convincing people that it is as easy to admit to me nntal illness as it 
is to appendicitis. 

Senator Hiiv. I am intrigued by the caption that Mr. Bunker has 
given his statement to the committee, “False Economy.” I think we 
all recognize today the compelling need for wise and sane economy, 
but oftentimes it is not a question of whether you can afford a thing 
but rather a question as to whether you can afford not to have it. 
| often think about that in connection with the atomic bomb. I am 
sure that had it been a failure, the efforts we made and the billions 
we spent to get it would have been very much derided and criticized, 
but could we afford not to have the atomic bomb? 


STATEMENT OF ARTHUR BUNKER, NEW YORK, N. Y., CHAIRMAN 
OF THE BOA®D, NATIONAL ASSOCIATION FOR MENTAL HEALTH, 
AND MEMBER, NATIONAL MENTAL HEALTH COMMITTEE 


BACKGROUND OF WITNESS 


Senator Hiti. You may proceed in your own way. Mr. Bunker. 

Mr. Bunker. I am going to make a very short statement. They 
have asked me to talk on false economy. I happen to be a manu- 
facturer, as a matter of fact, of strategic and critical materials largely 
concerned with defense. I am president of the Climax Molybdenum 
Co. I am also connected with other companies such as American 
Metals Co. 

Senator Hitit. You are today Commissioner of the President's 
Materials Policy Commission? 

Mr. Bunker. Yes. I will just mention that in the last war I was 
here for 4% years in Washington as Chief of Staff of the War Produc- 
tion Board, so I saw a great many of the problems involved in getting 
materials to meet the problems of war on both the industrial and 
military fronts. 
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GENERAL STATEMENT 


I think you gentlemen have one of the toughest problems in the 
world—how to get 40 or 50 billion dollars, on the one hand, for defense, 
20 percent of the whole national economy, and, on the other hand, 
how to regulate other expenses and nondefense items 

We read wonderful things in our papers to the effect that we can 
just add 20 percent onto a fabulous industrial machine, but we know 
it isn’t so. So we have to chop and we have to cut. If you don’t do 
it on a planned basis, it is going to be done on an unplanned basis. 
That is much more disturbing and much more chaotic. 

Now, every time we get into a crucial problem taxing our industrial 
machines to the limit, we very quickly get to the same major shortage, 
that is, manpower. In World War II we had shortages of plant 
facilities and materials and what not. That lasted about a vear and 
a half, and then we ran smack up against the big problem, which was 
manpower. 

It is quite interesting, I think, to note that when we started World 
War ITI in a great many ways in terms of manpower we were much 
more favorably situated than we are today. We then had 8 million 
unemployed to draw upon for the great struggle. When Korea came 
last June, we had full employment and nobody left over to make all 
these goods. 


MENTAL HEALTH AND THE DEFENSE PROGRAM 


The only reason I mention manpower is because I think health and 
particularly mental health is directly geared to and is part of, in fact, 
the whole military and defense problem. I don’t care whether you 
talk about mental health at the induction centers or about absenteeism 
or turn-over of labor or alcoholism. It is, in my opinion, the biggest 
single scourge and the biggest single drain on the manpower require- 
ments of this country. I don’t think you could get a military general 
in here or a Navy man or an Air Corps man or an industrial supply 
man from the National Production Authority who wouldn’t tell you 
that the key problem in every one of these things in the last analysis 
is manpower. If you ask him the question, ‘‘Is the maintenance of 
health a problem of the first order,’ of course he will tell you that it 
is a problem of the first order. 

All right; what is the greatest scourge amongst all forms of ill health? 
[ think we could say that we agree it is mental ill health. 

Now, in coping with mental ill health it is a lot cheaper and more 
economical to cope with it at the prevention level than to wait until 
the condition reaches the curative level. So much for that. Then 
you move from there and say, ‘‘Fine, can you, in fact, do anything 
about it?’ Certainly there is a much more obscure feeling in talking 
about and discussing and considering what you can do in the fields of 
mental health than there is in the field of cancer, heart disease, paral- 
ysis, tuberculosis, and other big issues. I do think that we can say 
that the whole country at the State level, the Federal level, is much 
more laggard in using the information which we have in the field of 
mental health than in any other medical science at all. I suppose 
there are a lot of reasons for that. 
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PREVENTING MENTAL ILLNESS 


It is more recently acquired knowledge. I think very few of the 
public, by and large, are aware of what can be done at the preventive 
rather than the curative level. As a matter of fact, I think we are so 
laggard in using the tools that we have that it really would be a mis- 
fortune to advertise generally that you can do all of these things be- 
cause, while theoretically you can do them, you haven’t the facilities 
for making us? of the knowledge. 

If you go out and tell people, in effect, ‘We can cure you, we can 
prevent this from becoming very serious, we can put you back on the 
road to being a useful citizen, only we are very unhappy to have to 
tell you that we haven’t got any facilities although we do know how 
to do it, we haven’t got any psychiatrists or trained attendants, we 
haven’t enough people working at the prevention level, so it is only 
theoretically ‘possible to cure you,” it is just like saying, “ Yes, we 
know perfectly well that you wouldn’t die from pneumonia if we had 
some penic illin, but we don’t have any penicillin.” 

That is really the end of my story except for one thing. To me | 
think it is astonishing in a sense. Of course, here you have to pick 
and choose dollars, and that is a tough one. I understand that the 
public health and welfare appropriation this year is going to be about 
$2 billion plus. In the entire field of mental health, as far as Federa! 
aid is concerned, we are asking for 1 percent or 1% percent. Now, | 
am certainly not an expert on breaking down that $2 billion, but | 
percent for the entire field of mental health, the greatest. scourge of 
all your medical ills, seems to be too small. 

Of course, your problem is different from those of the States. In 
the State of New York, from which I come, 25 percent of its entire 
budget is for operating in the field of mental héalth. There is an 
appropriation of about $110 million this year for operations, in addi- 
tion to which this year there is $50 million for construction, as against 
the entire operating budget of $400 million. 

We are sitting down and saying that you can get more for the 
dotiars appropriated, for the doilars spent in the field of mental 
health, we believe you can get very much more return per dollar 
than from any other dollar you can appropriate in the area of health 
problems anywhere. 

That is all I have. 

Senator Hiiu. As a businessman, you are trying to sell us on a good 
investment. 

Mr. Bunker. There is no question about it. I mean there is 
another side to it which is all the dramatic side, but I am trying to 
sell you on a good investment. 

Senator Hitt. Do you have any questions, Senator Thye? 

Senator Toye. No questions. 

Senator Hitt. We want to thank you, sir, for this very splendid 
contribution. 

(The prepared statement of Mr. Bunker is as follows:) 
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FatsE Economy 


(By Arthur Bunker, New York, N. Y.; commissioner, President’s Materials 
Policy Commission; president, Climax Molybdenum Co.; chairman of the 
board, National Association for Mental Health; and memb>r, | National Mental 
Health Committee) 


Judging from several previous appearances before congressional committees, I 
think I can safely say that the Congress is as aware of, and as sympathetic to, the 
problems of the mentally ill as any group in America. 

However, after hearing all the testimony and weighing all the evidence, the sum 
of a subcommittee’s reaction is always somewhat along these lines: ‘Your testi- 
mony is an important one and a deeply moving one. However, we are faced with 
tremendous pressure from our constituents to cut all nondefense budget items. 
The Government is already in debt. We want to support your program, but 
where are we to get the money?” 

As a businessman, and as a citizen who makes a fair contribution to Uncle Sam 
every March 15, I can appreciate the need to cut out all fat in the budget and cut 
jut all unnecessary taxation. However, as one who has been interested in mental 
health for 20 years, I am a little puzzled about the inability to appreciate what 
true economy is when applied to the problem of mental illness. 

Let me give you anexample. There is a proposal on foot to cut the personne! of 
all nondefense agencies by 10 percent. Suppose that is applied to the National 
Institute of Mental Health. There are only 18 full-time psychiatrists handling 
the tremendously broad program of the Institute, which includes research, training 
program, and clinical and community services which extend into the 48 States. 
No one will deny that the number of psychiatrists in the Institute should be 
doubled—present manpower is spread too thin and is forced to neglect many 
regional and State programs. But if you make this 10-percent cut, you lop off 2 of 
the 18 hard-pressed and overburdened psychiatrists. 

Extend this to the State level. There are only 94 full-time psychiatrists in 
State mental health programs aided by Federal grants—a pitiably small nucleus 
which is trying to administer to several million mentally ill in the 48 States. 
Cut this 10 percent and you lop off 9 psychiatrists, and this despite a recently 
published report which notes that a minimum of 39 more psychiatrists is needed 
right now in State mental health programs. 

There are only 5,000 psychiatrists in the country. A survey by the American 
Psychiatrie Association estimates that 15,000 more are needed. But if you cut 
the limited training program now being stimulated by grants-in-aid to the States, 
how will you ever close up the enormous gap between the existent supply and the 
demonstrated need? 

[am also puzzled when I hear that the people have given Congress a mandate 
to cut these vital services. The American people have time and time again 
demonstrated their willingness to be taxed for support of research and training 
programs in mental health in order to cut down the staggering cost of maintaining 
hundreds of thousands of unproductive mentally ill patients in hospitals. Up 
until a few years ago the States used to boast of spending less than a dollar a day 
per capita for maintenance of mental patients. The State legislatures told the 
people that this was economy. ‘The people weren’t fooled. In State after State 
in recent years—in California, Minnesota, Oklahoma, Kansas, Colorado, Lllinois, 
and many others—the people have gotten behind, and pushed through, reform 
programs which accent a tripling of the per capita cost so that the mentally ill 
can be cured and returned to society. In a number of these States, the people 
voted bond issues at special elections to provide an intensive treatment program 
for the mentally ill, and in every one of these States the people knew this would 
require additional taxes. 

At present we are spending $750,000,000 a vear for the maintenance of the 
mentally ill in hosnitals, and the cost is rising every year. Which is the real 
economy—to spend more money now to cure these people or to cut the treatment 
program and allow these people to pile up and overload our mental hospitals? 

Suppose we apply this 10 percent cut to the research program of the National 
Institute of Mental Health? In 1950, in this great Nation of ours, we spent, from 
both publie and private sources, a little more than $3,000,000 for research into the 
vagaries of the human mind, of which approximately $1,000,000 was administered 
under the Institute. For every dollar spent in psychiatric research, we spent $65 
in other medical research and $2,500 in industrial research. For every hospitalized 
case of mental illness, we spent $1 in research—a shamefully inadequate sum, 
Would you want this eut to 90 cents? 
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The advocates of so-called economy go even further. They ery out that the 
States should take over the financing of a broadened mental health program, 
These advocates imply that the States are lving down on the job. Charges of this 
kind fiy in the face of irrefutable facts. For example, the State of New York. 
where I live, spends more than one-third of its entire operating budget—mop 
than $108,000,000 in 1951—-52—for maintenance of mental hospitals and another 
50 million for construction. Most other States spend a large portion of their 
budgets for institutional care of the mentally ill, 

In fact, the Governors of many leading States have appealed to the nationa! 
mental health organizations for help in convincing the Congress to support 4 
national training and research program. Most States do not have the advanced 
psychiatric facilities to conduct approved training and research programs—-thjs 
will take years and years of building. They must depend upon the Nationa! 
Institute of Mental Health to coordinate an over-all attack on mental illness 
We have had wires recently from the Governors of California, Colorado, Illinois, 
Arkansas, and Minnesota urging us to point out to the Congress that the States 
themselves cannot support permanently the burden of maintenance of the men- 
tally ill; they must be given the research and training tools so they can cut dow: 
the incidence of mental illness at the source. 

It is also argued that as the Federal Government steps increasingly into the 
picture, State participation lessens. Just the contrary is true. In 19387, the 
total reported expenditure for State and local health services was $22,000,000, 
About 35 percent of that was from Federal grants. In 1946, the total expenditure 
had increased for all these purposes to $109,000,000, but the percentage derived 
from Federal funds was lower than it was in 1937—28 percent. I think this 
proves what we all sense—Federal aid stimulates, rather than diminishes, Stat 
programs. 

But I have been too much on the defensive. I am appearing before this sub- 
committee because I believe we must expand our mental health programs far 
beyond the limited amounts envisaged in the Budget Bureau recommendations. 
The additional demands made upon our limited health resources by our gigantic 
mobilization effort are enormous. 

Take the problem of manpower. Up at Columbia University in New York 
they have a conservation of human resources project which is delving deeply int 
our failure to rehabilitate and use thousands upon thousands of so-called poor 
performers in our vast mobilization effort. The project is giving particular 
attention to the potential use on the military and civilian production fronts of 
psychoneuroties, delinquents, and borderline deficients. Dr. Eli Ginzberg 
director of the project, warns that we are not giving sufficient attention to th 
fact that the United States is now cutnumbered by its potential enemies in terms 
of manpower and that in the present crisis we will have to use every man 
possesses no major disqualifying defect. Because we are no longer manpower 
rich, we must develop methods of using every citizen capable of even making a 
partial contribution to our defense effort. 

Last year, in testimony before this very committee, John C. Virden, a Cleveland 
manufacturer, stated his belief that mental illness was responsible for mor 
absenteeism and more expense to the taxpayer than all other diseases combined 
Surely then, we must expand our mental health programs so that we can restore 
many of these mentally ill to productive usefulness. 

Problems created by civil defense pose vast additional demands. In order t 
preserve the mental health and morale of our people in the face of the uncertainties 
and fears engendered by potential use of the atomic bomb and biological and chem- 
ical warfare, we must develop new resources to prevent individual breakdow! 
and mass panic. Medical experts have pointed out that the only way to meet the 
critical needs of civil defense is to develop a better preventive program and al 
early treatment program. For these tasks, we need more psychiatrists and mor 
mental hygiene elinics. There is also a desperate need for immediate research i! 
mental health as related to civil defense—studies of individual stress, mass panic, 
spreading of rumors, etc. 

These are just a few of the many new demands now made upon the inadequate 
mental health facilities of the country. In order for us to do the job, the Congress 
must appropriate additional moneys to give us the tools. 
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‘hat (ef) STATEMENT OF DR. 0. SPURGEON ENGLISH, MEMBER, NATIONAL 


rogran 


sof this I MENTAL HEALTH COMMITTEE, AND PROFESSOR AND HEAD OF 
p Yor DEPARTMENT OF PSYCHIATRY, TEMPLE UNIVERSITY MEDICAL 
SCHOOL AND HOSPITAL 


GENERAL STATEMENT 


Senator Hiri. Now, Dr. English, I see you are our next witness. 

Mr. Scuuarrer. Yes; that is right, sir. 

Senator Hitt. Dr. English, I note that you are professor and head 
of the Department of Psychiatry of Temple University Medical 
School and Hospital. 

Dr. Eneutsn. That is right, sir. 

Senator Hinu. All right, Doctor, you may proceed in your own way. 

Dr. Enauisn. Gentlemen, you have been hearing about the end 


ILO Tf 


een ' results of mental disease as they appear in men who have been rejected 
0 0N0 for service or who have become ill and need treatment while in the 
dit ure military service or who occupy the beds of our mental hospitals 


lerived J throughout the country. Now I have been working in a general 
1k this 


hospital seeing patients now for a great many years and seeing the 
people who come through a large out-patient clinic. I thought I 
would like to just tell you a little bit about what comes in at the bottom 
of this pyramid of mental illness. 

These figures of people who fall ill in the armed services or these 
people who are ill in mental hospitals today, as I see it, form the 
peak of the pyramid, and it is a very great problem. I would like to 
say a little bit about the bottom of the pyramid, these mentally sick 
people. 

CAUSES OF MENTAL ILLNESS 


The onset of mental illness is a very subtle one and comes from 
things such as follows: 

(1) People who never find the right job. 

(2) People who are uncreative workers on the job. 

(3) Young people who cannot create a stable marriage or a stable 
home. 

(4) People who fall ill with various aches and pains when they have 
to meet responsibility. 

(5) People with distorted sexual emotions which they cannot 
manage. 

(6) People who feel the world has no future. 

(7) People who have no purpose or goal. 

(8) People who are riddled with prejudice and hatred. 

(9) People burdened with self-doubt. 

(10) People needing alcohol or sleeping pills or some other drug to 
make each day bearable. 

(11) People bent on getting something for nothing. 

(12) People who scheme to live the most parasitic, dependent kind 
of life possible. 

Now these are some of the people from whom come some type of 
mental disturbance. There are, of course, others, but those are a few 
that come to my mind. 


81844—51 57 
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Now these aren’t people who are occupying a hospital bed, but the, 
are weak units in our democratic structure, and we need to diminish 
their number. 

Who is working on this problem? Psychiatrists are bringing their 
insight, gained from a study of the end results of mental illness, to al! 
areas of education, into industry, into the courts, and into the training 
of personnel for positions of leadership. But we need more trainec 
psychiatrists and more research, and the perfection of methods to 
prevent this staggering load of mental illness and strengthen our 
population. 

If money is spent early and wisely to help us strengthen the mental 
structure of people and to put them into productive positions in life, 
we will have done one of the most telling things for our mental healt): 
problem. 

IMPORTANCE OF EARLY TREATMENT 


One of the hard spots of a doctor’s work from day to day, in working 
with these people, is to see what could have been done, what these 
people might have escaped in the way of their fate of illness, if they 
had had the right things done at the right time and if the right condi- 
tions had prevailed early enough in their lives. I feel that devoting 
this citizens’ budget will help tremendously in this problem of creating 
happier minds from the beginning and thereby reduce the amount of 
mental illness that we have to contend with. It seems to me that is 
equally important, if not even more important, than treating those 
who are already ill and occupying hospital beds somewhere. 

Senator Hitt. Doctor, are you doing much research in mental 
hygiene at Temple University? 

Dr. Eneuisn. No; we are not. We haven’t the funds for it. 

Senator Hiiit. Do any of the other universities there have any 
funds for that purpose, do you know? 

Dr. EneuisH. Do you mean in the Philadelphia area? 

Senator Hii. Yes. 

Dr. Eneuisu. I don’t know how much is being done in the other 
areas. Not very much is being done, I am afraid, for the same reason, 
namely, that there aren’t the funds available for it. 

Senator Hitu. Philadelphia has been outstanding in its work i 
medicine and surgery, and I often say that just as Philadelphia was the 
cradle of government, it is also the cradle of American medicine and 
surgery. If you haven’t the funds there, I do not imagine there are 
very many funds in other places. 

Senator Thye, any questions? 


FURTHER DISCUSSION OF DRUG ADDICTION BY TEEN-AGERS 


Senator Tuyr. Doctor, would you care to express a thought or 
opinion on the question of why so many youths have become users of 
drugs in what seems to be just recent years? There seems to be a 
wave of that. I raised the question with Miss Leighton, and I did 
then because I was primarily seeking information. I wonder whether 
you could comment on that. 

Dr. Eneuisn. Yes. I think it is due to the fact that these young 
people don’t learn early enough in life satisfactory ways of channeling 
their emotions into wholesome and healthy things that bring satisfac- 
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tion to them. If the young person isn’t occupied in something he 
likes to do or if he doesn’t feel useful or doesn’t get satisfaction in his 
work or play, he is going to become tense within and he is going to 
turn to something that is going to make him simply feel better. Of 
course, alcohol or drugs or marijuana, which is one of the drugs, when 
taken gives him a sense of well-being, a thrill, a kick, that he might 
easily get from a job or which he might easily get from some whole- 
some enterprise in school. 

Senator Tuyr. Doctor, this is a very sincere question. Was the 
chore in the old-fashioned home like filling the wood box, taking out 
the ashes, carrying in the water, things of that nature, something that 
occupied the youth to a point where they worked off some of this 
inner tension? 

Dr. Enauisu. Absolutely. 

Senator Tuy. Are we in our modern day depriving the youth of 
some of the things that we should try to find substitutes for in order 
that we may permit youth to work off some of this inner tension? 
If we are under tension, there is either a hobby or a change in occupa- 
tion that will relieve us of that tension, whether it be manual labor 
or fishing or whatever it may be. 

Dr. Eneuisu. Yes, indeed, Senator, that is very important indeed. 
Social changes have come. We have oil heat instead of the wood box. 
We have a high urban population with no lawn to mow, no work to do. 
That is one of the great community problems, even in the better 
communities of this country, that is, to find something for the boys 
and the girls to do. 

Senator Tuyr. How do we substitute? We must find a way. If 
we see that our standard of living and our social structure of today is 
in itself a pitfall that youth is falling into unconsciously and that we 
are responsible for it, how do we overcome that? We cannot replace 
the oil burner or the gas burner with the wood box. We know we 
cannot. But how can we substitute other chores that will keep 
oul busy? 


INDIVIDUAL GUIDANCE A NECESSITY 


Dr. Eneuisu. I think we need people who will help the leaders and 
help the parents and help the clergymen and help the social workers 
who are the community leaders who have all of these young people in 
their hands. Those people are looking for individual guidance to 
produce that substitute or to provide something in that community 
that is creative for the young people. I think it can be produced if 
they can get their heads together and get the right kind of leadership 
and think it out. I think there are many fine communities and ail 
levels of society that need help in figuring this out, and they need 
leadership. 

So often they look to psychiatrists to provide that leadership be- 
cause they are looked upon as the people who are the specialists in 
mental health or in the way the mind functions. We are waiting for 
leadership, I believe. 1 think parents want very much to do the best 
things for the children everywhere, all over the Nation. I think we 
are keenly aware of this problem, but they sit around and they are 
unhg appy about it and they are distressed about it and confused about 
it. They are waiting for leadership to give them a plan to provide 
something in each community for these young people. 
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I am an anachronism as a scientist. I teach a Sunday school, and 
I have a Sunday school class of young parents. Every Sunday we 
discuss the problems of their young children. These very problems 
come up. What do you do for a boy who is sitting around and who 
is at loose ends and doesn’t know what to do? He is sulking and 
there isn’t anything to do. The parents want to know how to help 
him. The church is providing some answer and the school is pro- 
viding some answer. But the resources aren’t pooled and they aren’t 
focused sharply on what the boys and the girls should be doing. 

We discuss, for instance, the Kefauver committee and their findings, 
and we say, “What is the application of that to our community and 
to our boys and girls who are growing up and becoming dissatisfied 
and having no goal and no purpose and getting the wrong kinds of 
emotions and drifting into difficulties?” 

People need leadership and guidance for that. I am sure we can 
find things for young people to do if we are resourceful ourselves. 
We can replace the wood box with games, competitive games, and I 
don’t think it is so terribly expensive. The parents of the Nation 
must sit down and think about it. But I do think they need skilled 
leadership and guidance. 


NEED FOR TRAINED PSYCHIATRISTS 


Senator Hitu. Will you relate this need, the need for leadership, 
to the specific proposals we have before us now, please? 

Dr. Enauisu. Yes. A trained psychiatrist—and T am not doing 
research, but am training young psychiatrists—a psychiatrist traine d 
in a hospital will go into ‘the court, will be a man to go into the court, 
to go into the community and go into a school system and sit with 
the teachers and sit with the principals and sit with the parents of 
the community and get down to some plan for these young people 
to help them with their thinking. 

Senator Hity. In other w ords, just as we have local public health 
officers, or should have one in every community, you think that maybe 
there should be a local psychiatrist? 

Dr. Eneuisn. I certainly do. 

Senator Hiiu. That local psychiatrist would provide the leadership 
and the guidance in this field to which Senator Thye has so ably 
referred? 

Dr. Eneutsn. Right. 

Senator Taye. That is important. But in so many of our larger 
communities, that is, the urban centers, they don’t recognize it until 
something has happened to the youth in a certain area. Then they 
awaken to the fact that there are hundreds of youths who have 
already gone into the pit and whose lives are marred. It is for that 
reason that I have raised the question, Can we start a movement 
wherein we erase this before it has an opportunity to blemish a child's 
life? 

Dr. Eneuisu. Yes. I believe education is ready, and I believe 
the churches are ready and I believe the parents are ready. Parent- 
teacher groups are very ready and eager to help. 

Senator Ture. I support the Boy Scouts. I am on their national 
committee for the reason that I saw an opportunity for youth to be 
occupied. I saw how apparent it was that that group in a community 
could do constructive work. 
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SHIFTING POPULATION A FACTOR 


I am just wondering how we go about this because our population 
is decreasing in rural areas and our urban centers are getting greater. 
Every time you get a congestion of people in a center, this question 
of how to make use of youth’s time comes up, so that youth has 
recreation, a place for recreation, and a useful purpose so that they 
do not get into mischief. 

Dr. Eneuisu. The demands and calls to our department, to my 
office, for discussion leaders to go out into the community, into 
parents’ groups and school groups is tremendous. We can’t begin 
to meet it. We haven’t the men on our staff to answer these cal!s 
and go out. But I think the public is ready and are answering this 
group you speak of where the trouble hasn’t appeared as yet. I 
think there is an awareness and a desire for trained people to go out 
and help them. 

Senator Hitu. I am wondering in this connection how much of 
this trained leadership or guidance we have today in our teachers’ 
colleges and in other schools of education where we are turning out 
our educators and our teachers. 

Dr. Enautsn. We have very little of that. A study that is going 
on indicates that there are very, very few of our teachers’ colleges 
that are doing that. But they are interested and they want it. We 
haven’t the men to supply them. But study has revealed the dearth 
of it and the study has revealed the need of it. 

Senator Hitu. Are there any other questions? 

Mr. Scutarrer. I might add that you gentlemen are responsible 
in the past 2 or 3 years, through the Institute of Mental Health, for 
having established around 1,100 guiding centers that Dr. English is 
talking about through cooperation with State and city governments. 
The only problem today, as Dr. English points out, is that we just 
don’t have enough people. There are only 5,000 psychiatrists in the 
country, 

Senator Hitt. You don’t have the technicians to do the job, in 
other words? 

Mr. Scuxarrer. That is right. 

Dr. Enauisu. I personally made a study of the teachers’ colleges 
in Pennsylvania, New Jersey, and Delaware, and I found out that 
there isn’t a consultant being used there because they are not available. 

Senator Hii. They are not to be had? 

Dr. Eneutsu. Not to be had. 

Senator Hitxi. Doctor, I notice that you are the head of the depart- 
ment of psychiatry at Temple University. Do you have time for 
private practice, too? 

Dr. Encuisn. Yes; I do some private practice as well as teaching 
.and hospital work. 

Senator Hit. Are there any further questions? 

Senator Tuyr. I have none. 

Senator Hinti. Well, Doctor, we want to thank you for coming 
down here and bringing us this challenging message. 

Senator Tuyr. This has been one of the most interesting committee 
sessions that I have attended for quite a while, and I say that in all 
sincerity. 

Senator Hiti. Thank you, Dr. English. 

(The prepared statement of Dr. English is as follows: ) 
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STATEMENT BY QO. SpurRGEON Enauisu, M. D., Memper, Nationa Menray, 
Heatta ComMItTrer, PrRoressorR AND HEAD OF DEPARTMENT OF PsycHIATR) 
TemPpLeE UNIVERSITY MeEpICcCAL ScHOOL AND HOSPITAL 


The problem of mental illness in the United States today is a challenge that for 
some unaccountable reason many people are not willing to accept. Our most 
important commodity * * * the average citizen * * * _ is being threat- 
ened. He is being threatened by mental illness. And we aren’t doing enough 
about it. 

Why is this? Are we ashamed of what the figures reveal? Can we not cope 
with this threat? Is the know-how not there? Are we no longer pioneers who 
face serious difficulties as our forefathers did? Or, do we just not recognize the 
seriousness of the situation because these people are not lying broken and bleeding 
before our eyes. I think the latter is true. 

Few people seem to realize how many in the United States suffer from some form 
of mental illness. And few realize just how great the need for psvchiatric care js 
Statistics show that more than 1 in every 18 persons is now suffering from some 
form of mental illness, and that every 10 persons will need psychiatric care at 
some time during his life—yet we have not provided the money nor personne! to 
combat this grave threat. 

We speak of the defense effort, both military and civilian, and agree it is of 
paramount importance. But, in addition to defense measures, we need to follow 
up the conflict with a strong civilian population as free as possible from mental! 
or emotional illness. What can be more important to the defense of this Nation 
than a program of research and training in mental health that will eventually 
result in saving the lives, bodies, and minds of our men in battle, of our men who 
man the machines, of our children who are the manpower of tomorrow? 

Much has been said and written about mental health but few seem to want to 
really believe that 65 percent of all people who are ill and under treatment on 
any one day suffer from mental and/or emotional illness. 

Figures prove this, they are there for all to see. More than one out of three 
men were rejected in World War II because of mental illness. Fifty-two percent 
of discharges after induction were due to mental illness. Forty-one percent of 
the total manpower loss to the Army for ill health was due to mental illness. In 
the present Korean conflict psychiatric casualties are even greater than in World 
War II, and rejections at induction centers, we are told, are increasing too. 

Surely, we urgently need to increase the number of trained personnel to combat 
such threats to the health of our armed services now. For there were not near!y 
enough trained psychiatrists in World War II. And there are not nearly enough 
now. Fifteen thousand trained psychiatrists are needed; we have five thousand. 

It is well known that early psychiatric treatment not only restores men to 
active duty, but also prevents mental conditions from becoming chronic. How 
ean this be accomplished if there is neither personnel, research, nor a planned 
training program available? Certainly, this is an investment as important as 
the fastest plane or the most devastating bomb. 

There is a erying need for research in the field of psychiatry to find ways to 
give strength and support to the potentially sick man. We need to know more 
about neutralizing the tffects of distress situations which cause mental breakdown 
during war. Much was learned and applied in World War IT but we still need 
very much more. We must develop better treatment methods for the neuro- 
psychiatric casualty who, it has been estimated, is 16 times more prone to develop 
permanent disability than any other type illness. It is this possibility we must 
fight * * * the possibility of chronicity that could be avoided if there were 
enough trained psychiatrists and personnel available for our armed services aud 
civilian population as well. 

Think of the enormous saving to the Government, to all of us, if these things 
were done. For, the cost of caring for one service-connected neuropsychiatric 
patient, alone, costs the Government an average of about $30,000 during the 
patient’s lifetime. 

The whole picture of emotional illness in the Armed Forces, alone, is a serious 
and thought-provoking one. It does seem obvious, however, that it is a poor 
economy indeed that fails to provide the means to treat mental illness early and 
effectively, vet seems to condone long periods of disability and enormous expense 
with few effective results. Many psychiatric casualties can become competent 
citizens again if you will give us the means to make them so. 

In spite of the fact that the needs of the military take precedence over every- 
thing else at the moment, we should not lose sight of the grave problem of mental 
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health confronting us on the home front. The number of problem children, 
delinquents, misfits-on-the-job, neurotics, psychotics, and asocial personalities, 
ill among us at all times, must be greatly reduced in number. They all need 
psychiatric help. alah) 

We need to apply new psychiatric knowledge and techniques to the home, the 
school, the playground, the camp, in order to produce a more stable and better 
functioning youth and future citizen. 

The human mind is by no means reaching its potential height. We need more 
research and more trained personnel working constructively in the field of psychi- 
atry in order to give us the information and techniques that will produce better 
motivated, stronger citizens. 

The security, health, and welfare of the average citizen must be given the 
attention it deserves. He is our potential strength and it is from him that our 
fighting force is drawn. Initial planning begins with him and he must be taught 
how to meet the demands of life in an able, healthy, and mature fashion. His 
positive mental health, or strength, must be our major concern for a long time 
to come. Unless we pay more attention to it now, we will find that we have over- 
looked one of our most serious national problems. 

Let us remember, that mental illness is no respector of race, creed, persons, or 
age, It can affect everyone. It strikes quickly and causes untold suffering and 
waste of human energies. Already our hospitals are filled; our clinics overcrowded. 
There are too many unhappy, dissatisfied, discontented people, half-heartedly 
playing life’s role. There are too many people incapacitated, unable to do useful 
work because of the body aches and pains that stem from maladjusted emotional 
origins. 

We must have a better understanding of mental illness and take measures to 
prevent it. The National Institute of Mental Health has planned such a pro- 
gram—a preventive program for both the armed services and civilian population. 
It needs money and power to carry it through. It can be done if the 1952 citizen's 
budget proposal is approved. Only then will we, in any way, begin solving our 
great problem of mental illness. 


STATEMENT OF DR, FLORENCE POWDERMAKER, NEW YORK, N. Y., 
PSYCHIATRIC CONSULTANT FOR THE VETERANS’ ADMINIS- 
TRATION AND THE DEPARTMENT OF THE ARMY 


BACKGROUND OF WITNESS 


Senator Hii. Our next witness is Dr. Florence Powdermaker. We 
are glad to have you here, Dr. Powdermaker. You are from New 
York, I believe? 

Dr. PowperMAKER. Yes. 

Senator Hriti. You are both a Ph. D. and an M. D.? 

Dr. PowperRMAKER. Yes. 

Senator H1iti. And you are a consultant for the Veterans’ Admin- 
istration and Department of the Army? 

Dr. Powpermaker. That is right. 

Perhaps I might enlarge on some of the subjects brought out by the 
nonpsychiatric members here. 

Senator Hitt. Excuse me. Dr. English, would you like to come 
up and sit a little closer so you can hear what your confrere says. 

Dr. PowperMaker. As far as delinquency is concerned, in which 
| take it you are very interested, | was psychiatrist for a home for 
delinquent girls for 8 vears. 

Senator Hiti. Where? 

Dr. Powpermaker. In Brooklyn. I was the psychiatric consultant, 
and I ran it as a research proposition. I was fortunate enough to get 
practically everything I asked for in the way of money. I took it 
with the understanding that it would be for research and that I could 
do anything I felt was worth while for the girls. 
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It was a small home. This bears out what Mr. Bunker said so wel! 
as to what we know but haven’t the money to do. A survey was made, 
after we had run this liome for about 8 years, by an outside agency of 
a large number of homes for delinquents. We had the highest cost 
per person per day in that home of the whole country. We had the 
lowest cost per person per rehabilitation. We had practically no 
repeat cases—and it was a long time follow-up. 

So given a free hand to do what is indicated, you actually save money 
by spending it wisely. To me that was one of the most important 
things that we got out of that study, apart from realizing how to 
handle it. 

To answer your question, Senator Thye, about the homes, these 
children came from the slums of New York, really. Every child we 
had—lI think this is correct—came from some kind of a broken home or 
had been brought up from earliest youth in a rather poor orphanage. 
That was universal. I don’t think we had a single child from a 
good home. 


QUESTION OF ORPHANAGES VERSUS FOSTER HOMES 


Senator Toye. Might I ask you this question, Doctor. You say 
that some were from a poor orphanage. Am | right in my conviction 
that a child is much better off in a foster home? 

Dr. PowprerMAKER. Oh, far better. 

Senator Toye. Than in an orphanage? 

Dr. PowperMaker. Far better. 

Senator THyre. When I was Governor we closed the orphanage in 
the city of Oronoco and we emphasized the foster parents. We estab- 
lished a small receiving center in connection with the University of 
Minnesota so we could take them and put them right in the university 
medical clinic in order to determine their physical condition before we 
proceeded with their foster parents and adoption program. 


SHORTAGE OF PSYCHIATRISTS 


Dr. PowperMAKER. Further in relation to the need for personnel, 
do you know that if a person in New York City feels depressed, maybe 
feels suicidal, thinks that if he can only get some help he might be all 
right, and if that person goes to Bellevue, the out-patient service at 
Bellevue, say, on the 5th ‘of January, and says, “I am feeling bad, 
and I would like to talk to a psy chiatrist,” they say, “Very well, Mr. 
Smith, I can give you an appointment on July 5.’ 

Senator Hitt. He may jump off the roof in the meantime? 

Dr. Powprermaker. Exactly. At Bellevue Hospital they are 6 
months ahead of what they can take care of. 

For many years I have been on the staff at Vanderbilt Clinic at 
Presbyterian Hospital i in New York. I tried to get an old patient, an 
old clinic patient of mine, who can’t be taken care of in the private 
office because she needs social work help in addition. It took me 2 
months to get that girl in a clinic in whic h I had worked since 1930 and 
in which I have an in and can say, ‘‘Look, for goodness sake, can’t we 
get this girl in,” to the head of the clinic. It took me 2 months, not 


because they didn’t want to, goodness knows, but because that is the 
actual situation. 
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[In private practice it is no better. I think that as to any reason- 
ably good psychiatrist who is interested in public welfare, teaching and 
research, if there were 10 of him he could still do far more than he had 
time for. There could be 10 people replacing him. 








TS IN ARMED SERVICES 





NEED FOR PSYCHIATRIS 


Now, I came here specifically not to talk about this but about the 
Armed Forces. The reason I happen to know about research and 
training in the Armed Forces is that when the war came I was taken 
into the United States Public Health Service, detached to the Navy, 
and assigned to the Maritime Commission. I was in charge of the 
training of young doctors, young psychiatrists in research and therapy 
at the rest centers for the merchant marine. We saw the boys who 
had been to Murmansk and in the Caribbean before the African push, 
and so on. I had charge of their therapy in the seven rest centers 
around the country and the training of the doctors to do it. So I got 
around a lot, and to the Army and Nav y installations as well. 

When the war was over General Halsey asked me to come to the 
Veterans’ Administration. There | was in charge of the psychiatric 
training program in the Veterans’ Administration and also had a good 
bit to do with the research program there. It was part of my job to 
get the cooperation of the medical schools, the psychiatric depart- 
ments of the medical schools, in helping in the training program of 
young psychiatrists for the Veterans’ Administration. So I have 
some notion of that factor. 








IN WORLD WAR II 





PSYCHIATRIC CASUALTIES 





Now, the need for trained psychiatrists in the Armed Forces is 
fantastic. We had approximately 1,000,000 psychiatric admissions 
in World War II, psychiatric casualties. About 43 percent of the 
casualties were psychiatric. The need for trained people is terrific. 

We find in Korea that where we can put enough psychiatrists in 
the front lines, right back of the front lines, they can return between 
70 and 80 percent of the casualties back into the lines again. In our 
work we got something like 70 percent of the searnen back to sea in 
3 weeks. That was because we trained the men, we worked with 
them, and we put everything we had into it. 


TOTAL PSYCHIATRISTS IN ARMY 





I just called the Pentagon before I came here to get the latest 
figures as to how many psychiatrists the Army has at the moment, 
including the Regular Army psychiatrists and the Reserves. Mr. 
Senator, they have 228 psychiatrists as of today and 18 neurologists 


-in the Army of the United States. Now, that isn’t because the 


Army doesn’t want them. It is because they can’t get them. They 
aren't here. There are something like 6,000 psychiatrists to serve 
both the Army, the Navy, the Air Force, the Public Health Service, 
and the population of the United States. We train them at about a 
rate of 450 per year. There are not nearly enough places for the men 
who want psychiatric training. This is a very different proposition 
than there used to be. 
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GROUP THERAPY 


I thought one of the things you might be interested in was the way 
some of this money has been spent in the past. When I was in the 
Veterans’ Administration I just couldn’t do all administrative work. 
I am a doctor, and I just couldn’t sit at a desk, and so on. So I 
thought that one of the most important problems today was group 
therapy. How could we treat a group of patients with one doctor? 

Now, there has been quite a lot of that work done, but it has never 
been brought together. There has been very little research on it. 
I saw it all over the country in Army and civilian installations, and 
there was a great variation in treatment. Some of it wasn’t very 
good. So I asked for money to study the problem of group therapy 
in a veterans’ clinic and a veterans’ hospital. In the course of 2% or 
almost 3 years I had $130,000 which to me was a terrific amount of 
money. I never had any concept of that much money. But with 
that I was able to get a first-rate research staff, and they were good. 

Now, what came out of that? We have now in process of publica- 
tion a book which outlines methods of doing research in therapy and 
also gives the results that we found, the implications for therapy, 
how people can best form groups as far as their research shows. That 
book will be published by the Commonwealth Fund. 

I am also doing a technical bulletin for the Veterans’ Administra- 
tion which will go to the Army and the Navy. 

Now, with that $130,000, we have made it possible in some cases for 
one doctor to treat five people, say, where before in that-time he 
would only have treated one. That $130,000 is pin money. It 
doesn’t mean anything in terms of these few people. 

Then another thing happened. We had at Perry Point Veterans’ 
Administration Hospital a group of ASTP and V—12 doctors. Now, 
you know there was a lot of difficulty with some of those boys. They 
were put into a mental hospital, and they wanted training in surgery, 
in obstetrics, in gynecology, and heavens knows what, but not psy- 
chiatry. We decided to use that hospital for our research purposes. 
I called a meeting of these residents, and I said, “Do you want to 
participate in this research project,’’ and I gave it to them. They 
had to do it on their own time. They volunteered. There were 22 
of them. Of that number, 20 have become psychiatrists. They 
have all taken further training and they either are or will be in the 
Armed Forces in a very short time. Now, that also came out of that 
money. 

So if you offer good training in research you can get men who don’t 
even know they are interested in psychiatry and they will go into 
psychiatry where the need is greatest. That is how the money that 
your committee appropriates is spent and how it can be used in the 
future. 

Senator Hit. Let me ask you a question. The Senate Committee 
on Labor and Public Welfare, of which I happen to be a member, 
spent a good deal of time in the last Congress working on a bill for 
Federal aid for medical schools. We passed that bill in the Senate, 
but it failed of passage in the House. We now have it on the Senate 
Calendar. So far as the training of psychiatrists is concerned, how 
many of our medical schools really give any emphasis to the training 
of psychiatrists? As you say, there is a great disposition on the part 
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of young doctors to either want to be surgeons or internists. What 
about it; are the schools emphasizing psychiatry? 

Dr. PowperMakeEr. To a much greater extent than ever before. 
We had 33 residency training programs in the Veterans’ Administra- 
tion which meant, with that much larger number, that practically 
every medical se hool in the countr y was cooperating with our residency 
training program. That meant also that it se eped down into the 
undergraduate training. You cannot have a good graduate training 
course without having a good group of psychiatrists, and so that goes 
down into the unde rgraduate work. 

Senator Hit. Now, without having any thought in mind, perhaps, 
you have made a fine argument here for our deans’ committee in 
connection with our veterans’ hospitals. 

Dr. Powpermaker. Oh, those deans’ committees have been invalu- 
able, sir. I have worked with them very closely, and I can’t tell you 
how invaluable they are. 

Senator Hix. | ‘glso oer to be on the subcommittee that has 
been considering the Veterans’ Administration. 1 will say that there 
is a slight disagreement there, as we know it. 

Senator Thye, any questions? 

Senator Ture. No. 

Senator Hitt. We want to thank you for your contribution, Dr. 
Powdermaker. It has all been most interesting and most informative. 

(The prepared statement of Dr. Powdermaker is as follows:) 


MENTAL HEALTH RESEARCH AND THE TRAINING OF PSYCHIATRIC AND ALLIED 
PERSONNEL IN THE ARMED ForcES 


By Florence Powdermaker, M. D., Ph. D., New York, N. Y., psychiatric consult- 
ant for the Veterans’ Administration and the Department of the Army 


I am Florence Powdermaker, a psychiatrist. During most of my professional 
life, I have been engaged in research and teaching in psychiatry. I am especially 
familiar with the psychiatric needs of the Armed Forces and the impact of psy- 
chiatric ¢asualties on our military operations. At the present time, I am serving 
as a psythiatric consultant for both the Veterans’ Administration and the De- 
partmeng of the Army. 

In the brief time allotted to me, I would like to urge that in judging the many 
important demands on the Public Treasury, the psychiatric requirements of the 
Armed Forces should not be neglected, through failure to appropriate adequate 
amounts to the research and training program of the National Institute of Mental 
Health. I cannot say too strongly that this training program furnishes the 
pool of personnel from which all military psychiatric personnel is drawn. This 
program is the foundation of military psychiatry in the Armed Forces. 

In assessing the importance of this mental health problem, we must never forget 
the vast scope of the military manpower losses to our Armed Forces during World 
WarlIl. They were as follows: 

Of all men rejected before induction, 1,846,000, or 38 percent of all medical 
causes, were rejected because of mental illness. 

Of those discharged after induction by both Army and Navy, 718,184, or 52 
percent of all discharges after induction for medical causes, were due to mental 
illness. 

If we add those rejections before induction to discharges after induction, we 
have the total manpower loss to the Armed Forces. This comes to 2,564,184 
men lost to the Armed Forces because of mental illness—that is, 41 percent of the 
total loss due to ill health. 

Now, these are staggering losses and surely we cannot afford to appropriate 
inadequate funds to combat these losses. This is a military program just as 
certainly as if it were part of the armed services budget. 

We must remember nee r point also: That money for this program can save 
colossal amounts to the Nation’s taxpayers. We cannot ignore the following: 
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i. Psychiatrie battle casualties are 16 times more liable to result in permanent 
disability than any other type of illness or injury. 

2. Each hospitalized psychiatric patient cost the Government an average of 
about $30,000 during his lifetime. 

3. Over half of the Veterans’ Administration hospital population are now 
psychiatric patients. 

In addition to the foregoing, the research and training we advocate will increase 
the resistance of individuals the country over against emotional breakdown under 
military or civilian disaster. Many persons rocking along, living more or less 
normal lives, but prone to breakdown under stress, can be strengthened through 
psychiatric help. 

We do not have sufficient personnel to put into practice all the know-how at 
present provided by medical science. Moreover, there are many areas of psychi- 
atry in which we lack sufficient knowledge. We need to know more about the 
prevalence of different kinds of mental diseases in the various communities and 
areas in the Nation. We are on the threshold of, but now have too little definite 
knowledge of, the causes of the major mental disorders, the so-called insane. We 
desperately need facilities for research on healthy and normal personality develop- 
ment of children, about normal growth and ways to maintain mental health, about 
the social and cultural forces of everyday life, about many serious social problems, 
facing us today—crime, delinquency, divorce, and alcoholism, to mention only a 
few. The $24 million budget we are advocating today Fill put to work the full 
potential for research, training, and community services which is available to the 
Nation. A lesser amount will cause part of this potential to wither through lack 
of funds. 

Knowing as I do the desperate plight of our medical institutions, I must stress 
also the request in the citizens’ budget for the $8 million appropriation for construc- 
tion grants for research and training activity connected with mental hospitals 
and medical schools. We cannot train personnel without a place for them to 
work. We must have a network of training centers distributed so that they 
will reach prospective students in all areas of the Nation. 

Now to return to the military problem—two main points we must-remember: 
Psychiatrie disorders from battle stress are particularly amenable to immediate 
freatment in the battle zone, but without treatment a more crystallized illness 
results. We must, therefore, train enough psychiatrists to have them available 
in the battle zones. Secondly, when war neuroses are given this immediate treat- 
ment, from 40 to 60 percent can be returned to active combat duty and an addi- 
tional 20-40 percent to noncombat duty in the forward areas. This is possible 
only if we train enough psychiatrists and allied personnel, and only the budget 
of the National Institute of Mental Health can do it. 

It should not be forgotten here that this same program makes possible rehabili- 
tative work through the Veterans’ Administration which can save gigantic sums 
in hospital care. 

In summary, therefore, I wish to say that from every standpoint this mental 
health activity is essential to the defense of the Nation, and will save the tax- 
payer money in the long run. 


Mr. Scuiarrer. Mr. Chairman, our time is about running out, but 
IT wonder whether we might have just one minute to have Governor 
Youngdahl’s statement read into the record. The other statements 
we would like to have introduced into the record because they will 
take more time. 

Senator Hii. All right. 


STATEMENT OF MIKE GORMAN, MEMBER, NATIONAL MENTAL 
HEALTH COMMITTEE 


NATIONAL INSTITUTE OF MENTAL HEALTH 


Mr. Gorman. My name is Mike Gorman. I have toured mental 
hospitals in 26 States. I was the first newspaperman to receive a 
Lasker Foundation award for writing in psychiatry. My book, Okla- 
homa Attacks Its Snake Pits, was condensed in Reader’s Digest 
magazine. I ama member of National Mental Health Committee. 
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In my tour, I visited seven mental hospitals in Minnesota, Bryce 
Hospital at Tuscaloosa. I was unable to get to the one at Mount 
Vernon. 

Senator Hiiu. But you did visit the one in Tuscaloosa? 

Mr. Gorman. Yes. It shows tremendous improvement. 

I have close affinity with several governors, including Governor 
Youngdahl, because I have been up there six or seven times. | 
would like to read his statement, which is very brief. I am sure 
Senator Thye will be interested in it particularly. 


STATEMENT OF GOVERNOR YOUNGDAHL 


The Minnesota Legislature recently completed the task of determining the 
State budget for the coming biennium. Funds were provided to enable us to 
continue and to make some improvements in the expanded mental health program 
inaugurated 2 years ago. I am more convinced than ever that the people of this 
State desire to provide adequately for the care and treatment of the mentally ill; 
that they, in fact, favored an even larger appropriation for this humanitarian 
work than was finally allotted. 

Minnesota, like its sister States, is handicapped by the lack of available psy- 
chiatrists and auxiliary personnel. It is also slowed down in its efforts by the 
over-all dearth of precise knowledge as to the cause and cure of many types of 
mental illness, 

For these reasons, I urge the Congress to support the work of the National 
Institute of Mental Health which, since its establishment in 1946, has become 
the focal point in this country for the coordination and stimulation of research 
training, and clinical services in the mental-health field. In the past 5 veers 
it has distributed more than $10,000,000 to the States in matching grants-in-vid 
to help train psychiatric personnel, promote reseerch, and oren new mental 
health clinies. However, it has been severely handicapped by inadequate funds 
Last year, because of limited appropriations, it was forced to lay aside 191 
approved research projects totaling $2,865,000 and hundreds of approved training 
grants totaling in excess of $2,000,000. 

We on the State level need this research and training stimulus if we are to 
return the mentally ill to useful roles in society. I therefore urge you to give 
careful consideration to the citizens’ budget recommendations for the National 
Institute for fiscal year 1952. 


STATE BOND ISSUES TO SUPPORT MENTAL HEALTH PROGRAMS 


I might say, Mr. Chairman, that the problem in Alabama, M inne- 
sota, Florida, California, Kansas, and Oklahoma is simply this: 
The citizens since 1945 have said, “We now realize this problem. 
We are willing to be taxed.’”’ They have said that in 17 States. 
The people have voted themselves bond issues for the treatment of 
mental illness which they realize is a grass-roots development. But 
the psychiatric personnel is not available. Minnesota could tomorrow 
hire 31 psychiatrists for its 7 major mental institutions, but they are 
not there. Oklahoma needs 48 psychiatrists, social workers, clinical 
psychologists. 

I may be a little intense about this because I have devoted 6 
vears to it. It is a crime when the people of the States finally rise 
up on their hind legs and really want to have something done about 
this and then find that there is not the personnel to put into the 
program. 

The same situation is also true of research. Again the problem is 
one of not having sufficient research personnel available to find the 
causes and the cures of many of these baffling mental illnesses. In 
fact, the States are doing very little along research lines. 
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Senator Tuyr. Are we not entering into what we might call a new 
era, and is it not because of the psychiatrists and the fact that we have 
advanced into that field of medicine? 

I know that as Governor—and I preceded Governor Youngdahl— 
in the legislative session of 1945, after having visited every institution, 
after having stood in what we call the bullpen at St. Peter where the 
criminally insane and those classified as dangerous move about in that 
yard, I asked the doctors, ‘What is the answer? Is that young 
man’’—and I had known him from the day he was born, and I pointed 
my finger at him—‘is that young man doomed to wander in this 
bullpen for the rest of his living days?” I had known him. I knew 
his father and mother. They were our closest friends. The doctor 
told me then, ‘No.’ He said, “It is a lack of facilities and trained 
personnel.’”’ That was all he needed. 

In the legislature of 1945 we earmarked $5,000,000 for institutional 
improvement. We couldn’t get the materials to build in 1945 
because the war was on. So we set up an interim committee of which 
one of the senior State senators was chairman, to proceed to make a 
study to determine what we should do with the money that the 
legislature had earmarked. 

After having visited all those institutions during the first term as 
governor and having seen those pitiful cases, I was thoroughly con- 
vinced that we had to open a new chapter. Well, I left the governor- 
ship and came down here to the Senate; and it has always been a most 
gratifying thing to me to see what Governor Youngdahl has done in 
his masterful way. He has so much ability to persuade or to bring 
the thought and the question out before the public of fighting for 
this program. 

I am grateful to you, sir, that you go about covering these State 
institutions and writing the stories that you do to create the public 
interest that you have created through your ability as a writer. 


PER CAPITA MENTAL PATIENT ALLOWANCE IN MINNESOTA 


Mr. Gorman. Thank you, Senator. If I might make a further 
point about Minnesota, about which I am very happy, it now has 
the highest per capita allowance per day per mental patient—$4.16 
per day. 

Senator Tuyr. If I may interrupt there further, in the institutions 
during the war years in my State we were never able to keep much 
more than about a 90 percent full complement of personnel, and we 
had to turn some back because we were unable to get belp because 
they just were not available. 

Mr. Gorman. That is true. 1 think I have visited .Minnesota 
seven times in the last 4 years. The last time I was visiting in Hastings 
I saw receiving units there that any private institution would be proud 
of. They are simply magnificient, with snack bars, libraries, and other 
facilities. If 10 years ago I had said those things should be made 
a part of mental hospitals, 1 would have been accused of being a 
bleeding heart or a soft heart. They are bringing about a tremendously 
better attitude on the part of mental patients. 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 909 


CONDITION OF STATE MENTAL HOSPITALS 


I saw the same thing at Bryce Hospital. Alabama has come a long 
way in its per capita expenditure. It does have one difficulty with 
which I am familiar. They have just eight physicians at Bryce 
Hospital for what 1s in excess of 4,000 patients. That means one 
psychiatrist for 500 patients—and you will agree that there is a little 
difficulty there. 

Senator Hitt. They are terribly crowded there. 

Mr. Gorman. Yes. It is a broad problem. 

In closing, I would like to make one point. I have been deeply 
interested in how, in many cases, after having done what I can in my 
small way, people are still totally indifferent. We present the facts. 
We use the media of communication. We explain the problem, we 
have psychiatric testimony, but still no result. People have asked 
me, “Well, how do you do this thing?’”” My only answer is always 
‘Take members of the legislature or take the’ governor into the mental 
hospital.”’ 

I remember this more than anything else in my life. The majority 
leader in the Senate of the State of Oklahoma, where I am from, was 
bitterly opposed to this mental hospital business. He said I was a 
bleeding heart or a soft heart. Finally one day I said to him, “You 
are awfully tired of my lobbying, and I am awfully tired of your 
opposition. 1 wonder if you would like to take a trip down to the 
hospital in the section which you have your constituency. 

I think the word “constituency” drew a response. We went out 
there to visit that mental hospital. The legislator, among other 
things, went out to see the livestock farms for about an hour. I got 
hold of him, and [ said, “I don’t want you inspecting the cattle. 
There are 4,000 patients here whom I want you to see.” 

He said, “I get it.” 

I said, “These are good citizens,” and they were citizens. 

When we got upstairs to this group of locked wards where they had 
the worst type of psychiatric patients, suddenly as we were walking 
down the hall, one patient yelled out the name of the State senator. 
He was very much surprised and he said, “Where did that come 
from’’? 

I said, ‘From one of the cells.” “Somebody is calling you,” I said. 

We opened up the cell door, and this woman came out and said, 
“How are you, Senator. Don't you know me’’? 

The Senator looked very shoc ked and was very upset. This lady 
said, “Senator, I voted for you nine times. My brother is so and so, 
a lawyer. My mother is Doctor so and so of Norman, Okla. Don’t 
you know me’’? 

Well, the shock of having lost the vote and everything else and 
facing this constituent just simply baffled him. He didn’t know 
what to do. The amenities were difficult for him at that point. He 
had known that this lady had this terrible depression, and he was 
amazed that she had recognized him and knew who he was. 

When he came down to the garden of the hospital, he was mopping 
his brow. He said, ‘Gosh, I can’t understand it. Here was a woman 
I have known for many years, a woman from one of the finest families 
I have ever known. They are all professional people.” 
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He said, ““Why didn’t you tell me that they had people like that 
here?” 

I said, “Senator, I have been telling you that for a year.” ° 

From that day on he was a terrific proponent. We couldn’t stop 
him on mental hospitals. He wanted all of the budget to go to mental 
hospitals. 


DRAMATIZATION OF MENTAL HEALTH PROGRAM NEEDED 


Senator Tuyr. That is one reason I brought the question up. How 
can we dramatize this? In the past everyone who has had a mentally 
retarded child as a member of the family has tried to cover it up. 
They have tried to keep it from the public. They would hide him, 
and we treated them as crazy people instead of mentally ill people. 

I know that while I had the good fortune of serving 4 years as 
Governor of the State of Minnesota, my wife and I visited the insti- 
tutions at mealtime, unannounced. We visited them in the after- 
noon, and we visited them in the evening unannounced. We came 
and had an opportunity to see just what the conditions were, how 
they were fed, how they were bedded, and all the conditions. 

I just say to you that we must treat them as mentally ill and unfor- 
tunate people rather than as crazy persons, as the old saying went. 

Mr. Gorman. Amen, sir. 

Senator Ture. I asked you the question because you are doing a 
fine job in a splendid manner. You two gentlemen here are respon- 
sible for writing this story that brought this matter of the Snake Pit 
to the motion-picture industry, and you have conveyed a message to 
the people that has brought the people forth asking that something 
be done about it rather than drawi ing a curtain to try to hide a mentally 
deficient child or person who has had a mental disruption, the person 
whom in the old days we termed a crazy person. 

I am sorry, Mr. Chairman, that I have spoken as long as I have and 
have taken the time to speak these words; but it is the one question 
that has been deeper with me while I have had the opportunity to 
serve in public life than any other question that I have been faced 
with—that and juvenile delinquency. Reformatories, prisons, and 
the institutions formed the most depressing part of the job that I had 
to do. It was just visiting them and not being able to do enough 
about it. 

Senator Hiv. Is there anything else? Our time has about run out. 

We shall place in the record the statement of Governor McMath 
and the statement of my good friend, who is a great humanitarian, 
Mr. Ben May of Mobile, Ala. We will also include in the record the 
statement of Dr. Ebaugh and Dr. Knight. 

Mr. Apams. I wonder if we might be sure to have in the record the 
background statistical material and factual material that is in the 
folder. 

Senator Hitu. Certainly. 

Mr. Scuiairer. May | say a word? 

Senator Hiti. Yes. 
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ADDITIONAL FUNDS REQUESTED 


Mr. Scuuarrer. On behalf of the Mental Health Committee I 
would like to thank you and Senator Thye for your kindness, your 
courtesy, and your interest in listening to us. We, of course, very 
much hope you will help us get the additional funds, that is, to help 
the people of the United States get the additional funds. But, in 
any event, whatever way you may decide to vote and work for this, 
I think this hearing today represents a very interesting development 
in our whole democratic procedure. It is one thing to have people 
turn on television sets to see the Kefauver committee which did such 
a fine job, as you said before. But I think for Senators to take time 
out to listen to something which for many years people refused to 
entertain, and if they did they were considered suspect, to me is a 
dramatic interpretation of our democratic processes. I think that if 
the American people themselves could see committees such as this in 
action it would go a long ways toward solidifying a greater respect 
for and belief in our democratic processes. 

Senator Hiri. Thank you, sir. We want to thank you for those 
kind words. We want to thank all of you who have been here today 
for coming down. 

I think, Senator Thye, you will agree with me that this has been 
one of the finest and most enlightening and inspiring hearings we have 
ever had. 

Senator Tuyr. I wholeheartedly agree with you. 

Senator Hity. We will recess until 2 o’clock this afternoon. 

(The statements and statistical material referred to are as follows: ) 


Tue States ARE Doinc a Jos—AcGarinstT MENTAL ILLNESS 
By Hon. Sidney 8. MeMath, Governor of Arkansas 


In June 1949 I attended the Forty-first Annual Meeting of the Governors’ 
Conference in Colorado Springs. From the opening day of that conference, the 
problem of how the States could provide better treatment for the mentally ill was 
paramount. At the close of the conference, the 43 governors present adopted the 
following resolution: 

‘‘Mental hygiene and the care and treatment of the mentally ill create some of 
the most important social and financial problems confronting the States 
today * * * The Council of State Governments, therefore, is directed to 
make a comprehensive, factual study of the activities and facilities in this field and 
submit its report to the governors of the several States prior to the next annual 
meeting of the Governors’ Conference.” 

The final report, prepared after 10 months of painstaking research and with the 
full cooperation of every State in the country, gives a crystal-clear picture of some 
of the surmountable and insurmountable problems facing the States in caring for 
the mentally ill. These findings have been carefully summarized into 40 major 
recommendations by the Council for State Governments. I would like at this 
time to summarize for you some of the most outstanding recommendations of this 
report and advise you as to the action taken by the several States since these 
‘recommendations were made. 

Although each and every recommendation made by the council was exceedingly 
important, there were two general, major recommendations which were basic and 
upon which rest the actual solution of our national mental health problem. 
These two basic recommendations dealt with the problem of (1) developing proper 
facilities for the care of our mentally ill; and (2) the improvement of the treatment 
received by our psychologically sick citizens. 

I think that we all know that our facilities for the mentally ill in this country 
are, in general, inadequate, outmoded and antiquated. The findings of the 
council further enhance this distasteful picture. Of the hospitals studied, 73 
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percent reported some degree of overcrowding, while 43 percent reported over- 
crowding in excess of 20 percent. This, of course, is an intolerable situation; 
however, bad as it is, it is far worse when coupled with the fact that 40 percent of 
these overcrowded hospitals are made up of antiquated, fire susceptible buildings 
of from 50 to 100 years of age or older. 

In fact, this situation is so serious that it is estimated that the States will have 
to construct at least 326,065 new mental hospital beds during }the next decade if 
they are to rehabilitate their presently run-down and antiquated facilities and 
create enough additional beds to house their present and potential case loads. 

The recommendation that this situation be corrected presented a staggering 
challenge to our States, for at a minimum cost of $5,000 per bed, this building pro- 
gram would entail an outlay of more than a billion and a half dollars in the short 
period of 10 years. The States, however, have accepted this problem and have set 
about to solve it. Many of the governors have gone before their citizens and out- 
lined programs to finance large and far-reaching, tax-supported construction pro- 
grams for the benefit of their mentally ill. In every State in which the issue was 
so presented, the people voted overwhelmingly in favor of increased taxation to 
provide new and additional facilities for the psychologically sick. Since 1949, the 
various States of this Nation have allocated from their treasuries more than 
$300,000,000 for new mental hospital construction. Arkansas alone, with a far 
lower per capita income than most States, has during the Ist 3 vears, paid out of 
her tax receipts some $3,000,000 for the construction of some 542 mental hospital 
beds and related auxiliary buildings. 

By and large, most of the States have done as much as they reasonably can to 
solve this vitally important problem; however, they need and must receive addi- 
tional construction funds if they are to bring their mental health programs up to 
modern aceeptable standards. As the citizens of the various States cannot, 
through taxation, support an adequate building program and still furnish their 
hospitals adequate funds for maintenance and operation, it is imperative that 
Federal construction funds be made available to the States at a very early date on 
an easy to match basis. 

As treatment in the field of mental health deals with any and all acts and pro- 
cedures that go to combat the patients’ psychological and physical disorders, I 
have of necessity limited my discussion to the council’s findings relative to three 
major factors which the specialists in the mental health field feel to be most. im- 
portant to the discussion at hand. 

These three factors deal with (1) the standard of patient maintenance within 
our hospitals, (2) the availability of trained professional and subprofessional 
psychiatric personnel, and (3) the need for research studies into the causation, 
prevention, and treatment of mental disease. 

Although the governors’ report was heartening in that it disclosed that most of 
our mental institutions had changed from lunatic asylums into hospitals for the 
mentally ill, and had in the process done away with the chains, filth, and in- 
humane methods of operation that beset many of them even as late as the year 
1945, it still showed that our hospitals lacked much in the way of operational 
funds and that most of them were still forced to operate far below presently 
recommended standards. 

The picture in Arkansas is typical. In 1939, we spent less than $900,000 for 
operation and construction at our two major mental institutions. In 1950, this 
item was pushed upward to a total of $4,684,000, or a jump of more than 400 
percent in a period of 10 years. 

An analysis of the change in per capita operational cost per patient-day in the 
Arkansas State Hospital in 1939 and in 1950 is particularly revealing. As these 
operational cost figures include all expenditures for patient care and treatment 
with the exception of new construction, it brings into the foreground the amount 
of operational advancement that has been made. In 1939, we spent $206 per 
year per mental patient, or an average of about 57 cents per day, while in 1950 
our per capita expenditures had risen to $604 per year, or a total of some $1.54 
per patient-day. While it is true that 40 percent of this increase represents 
inflated costs, 60 percent represents improved food, clothing, and treatment for 
»yatients. 

While these advances are heartening and have res.lted, in Arkansas at least, 
in patients receiving markedly better care and treatment in our mental hospitals, 
it is still imperative that the maintenance appropriations for our mental institu- 
tions be inereased upwards to a per diem of $2.75 for each patient classed as 
chronically, mentally ill, and $5 per day for each patient classed as acutely ill. 
In most States this would require an average outlay of some $3.85 per patient per 














LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 913 


day. A cheap price to pay when one considers that the average cost for caring 
for an acute medical or surgical case ranges upward from $13 a day while the 
average cost of care and treatment of a chronic physical patient averages some- 
what over $9 per day. 

While the allocation and proper utilization of operational funds play an un- 
questionably large part in the over-ail problem of treatment for our mental 
patients, there are other problems which are equally important and which are 
more difficult for our States to solve. The first of these is our present and prob- 
ably future lack of trained professional and auxiliary psychiatric personnel. 

Although most of our State hospital systems have, within the last 2 years, 
developed specialized training programs for al! levels of clinical personnel, these 
programs, for the most part, have been established on a somewhat limited basis 
from funds salvaged from operational appropriations. Arkansas, as well as many 
other States, has established within its State hospital system a 3-year residence 
training program for physicians, clinical internships for psychologists, a 3-year 
training program for psychiatric aides and a dental internship. All of these 
programs meet the standards as established by the various approving agencies, 
in spite of the fact that they are operated in a hospital system which can afford 
an operational outlay of only $1.65 per patient-day. That the expenditure of 
funds from our limited supply has not been wasted when spent for training pur- 
poses is borne out by the fact that during the last 2 years our hospital has increased 
its discharge rate by 334% percent, decreased its patient return rate by 28 percent, 
slowed the death rate by 44 percent, and decreased the over-all census of our 
hospital by 300 patients. 

What the Arkansas State Hospital and other such units could do if funds could 
be made available to properly assist these training programs can only be imagined. 
As it is doubtful that further funds can be obtained from the taxpayers at a State 
level to expand these programs, it is essential that the Federal Government 
allocate funds for this purpose to the various States for their use in establishing or 
enlarging their professional and subprofessional training programs. Certainly 
with proper funds and a will to do the job, all of the States could place in effect 
training programs which would meet the need of their mental health programs. 
By allocating these funds to the various States, we will eliminate the congregation 
of highly trained psychiatric personnel to a small group of training areas around 
the periphery of our Nation and will also by-pass the problem of a gradual national 
control of our medical training programs. 

Up until now I have discussed with you three of the major factors affecting the 
over-all care and treatment of our mentally ill citizens. I would at this time 
like to take up the problem upon which all our programs hinge. That problem 
is the question of doing adequate research in the field of mental health. Although 
industry and medicine in general have long realized the importance of proper 
research in their respective fields and have procured funds to make proper studies 
and investigations, the field of neuropsychiatry has been given little with which 
to investigate this Nation’s No. 1 health problem, in fact, in 1949 only 2 cents 
were spent on mental health research for every $1.38 spent in medical research, 
and each $2.08 spent in industrial investigation and study. Last year, in fact, 
while $500,000,000 was being spent in the care and treatment of the mentally 
ill, only 25 cents per patient was being expended to discover methods of preventing 
and treating mental illness. Certainly this is an extremely small amount to 
spend on a disease that will incapacitate one out of ten of our citizens at some 
time in their life and that claims more victims daily than cancer, tuberculosis 
and poliomyelitis combined. Here, as in the case of all other recommendations 
made by the Council of State Governments, the States have attempted to expand 
their programs and develop proper research facilities; however, here again the 
States have run into the problem of procuring sufficient revenues with which to 
carry on such activities, for they have found that research is costly from the stand- 
‘point of personnel, time and equipment and that research cannot be done on a 
piecemeal or half-hearted basis. As a result, most States have made only token 
attacks upon this problem. It is our belief that with proper fund allocations, all 
States could, by using their entire medical-scientifie facilities, embark on well- 
organized and properly oriented research programs which would eventually result 
in the discovering of many new methods of control and treatment of this dreaded 
and incapacitating disease. As the States have little or no opportunity to procure 
additional funds from their citizens at this time, it behooves the Federal Govern- 
ment to make funds available to finance organized research programs at the 
State level. Here again the dissemination of such funds would encourage a 
greater number of skilled men to enter into advanced studies and investigation 
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and would eliminate the centralization of research to a few chosen spots in our 
country, for research, unlike tried and true doctrines, prospers and develops more 
rapidly when men of all cultures and classes pit their imaginations and drives 
against the many and varied facets of the problem at hand. 

In my foregoing presentation, I have made every effort to cite the mental- 
health program as we at the State level see it and have attempted to present to 
you what the States can and will do to solve this large and devastating national 
problem. I would now like to recommend to vou a solution. 

Since 1946 the National Institute of Mental Health has stood ready to financially 
assist the States with their mental health problems; however, this organization’s 
funds have been so limited that in the field of research alone, it has been able to 
approve only 66 of the 257 research projects recommended by the National 
Mental Health Advisory Council since the year 1947. I have cited research as 
an example; however, the institute’s activities have been equally restricted in 
grants-in-aid for training and in other fields of endeavor. Certainly the States 
need Federal assistance in their campaigns against the ravages of mental illness; 
however, it is obvious that these cannot be procured unless the National Institute 
of Mental Health receives additional funds for distribution at State level. 

We in Arkansas are vitally opposed to the centralization of this Nation’s 
medical activities; however, we realize that Federal funds must be distributed by 
a central agency if they are to be efficiently and effectively used. If the question 
of centralization and socialization of our mental-health program prevents this 
organization from receiving funds for distribution to the States, this problem can 
and should be controlled by proper wording of the appropriation allocating the 
funds to this organization. 

I solemnly assure you that we at the State level will continue to exert, as we 
have for the past 5 years, the maximum financial effort to provide decent care and 
treatment for our psychologically sick citizens; however, we must have the finan- 
cial support necessary to effect a return of these mentally ill people to the status 
of useful and productive citizens. If given adequate funds, the National Insti- 
tute of Mental Health can provide the weapons we need in our war against our 
greatest national enemy—mental illness. 

In closing, let me state that I have always believed it unfortunate that fear and 
prejudice have for so long a time been allowed to hide the true scope of our Na- 
tion’s mental health problem from its people, for these factors have long pre- 
vented our mentally ill from receiving the care and treatment they have needed 
and deserved. I can at this time, however, see no reason to let these unfortunate 
happenings of the past retard us in our present and future handling of this prob- 
lem, for although the clouding influences of prejudice and superstition have con- 
stantlv raised their heads to retard us, the issues involved have now, for the most 
part, become clear and we can now attack them both openly and effectively. 
Now at a time of national crisis, when we are spending billions of dollars to de- 
velop and protect our national resources, it would appear only consistent for us 
to spend a few million dollars to protect, salvage, and develop our basic human 
resources as well. 

Certainly we can develop and protect neither our human or natural resources 
if we neglect the mental health of our people, for mental disease is a costly disease 
from the standpoint of our culture, economy and the very safety of our Nation. 

With these thoughts and recommendations in mind, I wish to go on record 
in support of the citizens’ budget of $24,000,000 for the National Institute of 
Mental Health for the fiscal year 1952. 


RESEARCH AND TRAINING—A BUSINESSMAN’S VIEW 


(By Ben May, Mobile, Ala., member, National Mental Health Committee; 
member, National Advisory Mental Health Council) 


I have heard people say, “our country is just about bankrupt because it owes 
over $290,000.000,000.”" The interest on this sum is around $6,000,000,000 
annually, or a bit less. This large sum for annual interest becomes less frighten- 
ing when we read that our country is rich enough to spend over $8,000,000,000 a 
year for alcoholic beverages, or to spend over $4,000,000,000 annually for tobacco 
products. But what does frighten or worry a sensible person is the constant 
upward trend of the national debt. I wish to suggest how that tendency can be 
overcome, in part, and also how we can increase our national wealth and income 
as a counterbalance to our large national debt. 
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Government is like business in many ways. Thus, you can tell little about the 
worth of a country or the worth of a business if you check only the liabilities of 
that country or business. General Motors owes hundreds of millions of dollars 
yet we see that the company is decidedly solvent when we contrast its assets 
against its liabilities. General Motors is very solvent not only because it has 
assets which more than offset liabilities, but it has earning capacity and brains, 

A railroad may be operating at a deficit and it may be insolvent, and yet by 
intelligent spending, plus intelligent economies, that railroad can achieve solid 
solvency. In fact, a railroad which practices economies but fails to do some 
intelligent spending will probably become insolvent. I have had several railroad 
presidents corroborate this very statement. For example, intelligent railroad 
management seeks to stop waste, but it also seeks to practice intelligent spending 
or even what might be termed “intelligent waste.’’ Thus it may pay a railroad to 
scrap, or sell at semijunk prices, a lot of new steam locomotives and then purchase 
modern Diesel locomotives which will pay for themselves in a short time and 
achieve so much economy of operation that the bankrupt railroad can change an 
operating deficit into a satisfactory operating profit. A large percentage of 
American railroads run at a profit today only because their management had the 
courage to spend whenever spending intelligently could cut expenses or increase 
profits. 

We need the same type of thinking in Government and one of our very big 
chances of economy and increased revenue for our country is intelligent spending 
on medical research. When, because of illness, millions of our people lose hundreds 
of millions of working days each year, then the Nation loses a lot of its productive 
capacity and it is only that productive capacity which can give us sufficient wealth 
and taxable income to keep the country solvent. 

The above statement is all the more true when we remember that if a man is sick 
today, the country not only loses the benefit of his productive labor but it often 
pays the expenses of his illness. 

About 600 years ago a great plague killed between one-fourth and one-third of 
the peoples of Europe. By most people, that plague was accepted as the will of 
God. Yet today we know that a plague is not the will of God and we can control 
great epidemics because we now have the necessary knowledge and that knowledge 
is power. 

What has been done with plagues can likewise be done with most of the heart 
diseases, and also where cancer and many of the mental diseases are concerned. 
These diseases keep many men out of the military services, and they are respon- 
sible for still other men being discharged from the services. These ills keep mil- 
lions of people away from work and they require hundreds of thousands of able- 
bodied people to act as nurses and caretakers in different types of hospitals. 
These diseases prevent needed production and they cost our Government much 
money. I say these diseases cost our Government money not merely because of 
lost taxes on decreased profits or earnings by business which profits are taxed— 
but also because when death occurs the Government makes certain payments to 
the families of those protected by social security. There are several varieties of 
these payments but I will mention especially that upon the death of a man 
covered by social security the Government aids in the support of each child until 
it reaches the age of 18. 

Also a fairly large percentage of our citizens are veterans and now with more 
of our youth going into the services there will be still more veterans. The 
country cares for its veterans and that means we must spend increasing sums for 
pensions and hospitalization of veterans or members of their families—unless we 
learn how to cure them more quickly or keep them well. We can obtain the 
needed cures and preventatives with speed only as we aid the medical research 
workers. A plea for more funds or sufficient funds for medical research is in 
no way a plea for waste by the Government. Rather is it a plea for an intelligent 
and vital economy measure in the same sense that it is deemed wise by railroad 
management to purchase Diesel equipment in order to reduce operating expenses. 

Please note especially that we do not advocate that the Government go more 
deeply into the business of research in its own laboratories. The bulk of Govern- 
ment funds appropriated for medical research are dispensed or handled in the 
same way that the Rockefeller Foundation, the insurance companies, various 
large corporations, the American Cancer Society and the American Heart Asso- 
ciation, all handle their funds. That is, a study is made of the various applica- 
tions for research aid and then grants-in-aid are made to those projects considered 
to be most promising. The great bulk of research work is not done by people 
directly employed by the Government nor in Government institutes. The work 
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is done in various universities and incidentally, this is where a great deal of the 
research for our military is taking place. 

During the last half century American businessmen have taken over the ap- 
plied scientists and the engineers in an effort to reduce waste, cut costs and 
obtain better products—always with the end objective of more profit. We only 
ask that our Government do what business is doing. I am convinced that if the 
du Pont Co. owned this country and wanted the maximum profit and efficiency 
from it, it would probably put expenditures for medical research ahead of expendi- 
tures for industrial research or expenditures for agricultural research. I merely 
ask that the Government make sufficient grants-in-aid to our various capable 
research scientists so that their discoveries may decrease the cost and losses 
because of illness. 

I agree with those who feel that our citizens ought to do this job but let us 
think a moment. Sufficient citizens ought to volunteer for the Army but instead 
you find it necessary to draft them because you can’t afford to wait for voluntary 
action. 

Business will conduct industrial research because it can patent an idea and 
profit thereby or it may make money out of that idea in some other way, but in 
medical research it is the custom not to patent the basic discovery and therefore 
no profit is made by individuals. Thus Dr. Fleming did not attempt to patent 
his discovery of penicillin but after his basic discovery was made and a chance 
for profit became apparent then private business took over and did a fine job 
carrying on this type of research with profit as a motive. 

It is our private industries which have given us aureomycin, terramycin, and 
other great antibiotics but please note that our pharmaceutical industry only 
acted after a nonprofit basic medical research worker had made a discovery 
which showed that a profit could be achieved by following up the newly proven 
ideas. Incidentally, when that profit is achieved the Government gets the lion’s 
share. 

When you look to private individuals to carry on medical research please 
remember that the great gifts are much more difficult to obtain today than 
formerly. Prior to World War I, business people could accumulate great wealth 
for themselves and their heirs because what they earned stayed with them after 
taxes. 

But today most of the income of the rich goes into the Government Treasury 
and so we must ask that the Government undertake a task which formerly some 
very rich man might have performed in lieu of paying income tax. 

It is research which virtually defies the law of gravity. That is, lets us eat 
our pie or cake and have it too. For example, the amount of gasoline now 
obtained from crude runs is four times as great as it was 40 years ago, while at 
the same time the quality of the gasoline has increased. This means that with 
one-fourth as much crude, our country gets the same amount of gasoline and 
more than four times as much mileage as it did from the crude 40 years ago. 
I mention this as an example of what research can do in industry, and it can 
effect the same type of savings where health is concerned. Health is happiness 
to a large extent but in our case health is also wealth in a very literal sense. 





“RESEARCH AND TRAINING’’—NEEDS FOR 1951—52 


(By Robert Knight, M. D., Stockbridge, Mass., medical director, Austen Riggs 
Foundation) 


Although I have been a practicing psychiatrist for a number of years, having 
been clinical director of the Menninger Foundation in Kansas, before coming to 
the Austen Riggs Foundation, this is my first appearance before a congressional 
committee. 

I want, therefore, before presenting the reasons why I support the citizens’ 
budget of $24,000,000 for the National Institute of Mental Health for the fiscal 
year 1952, to express my heartfelt gratitude. and that of many of my co-workers, 
to the United States Senate for the support it has given to mental health work 
on the State and private level through grants-in-aid for research, training, and 
clinics, since passage of the National Mental Health Act in 1946. 

It is no exaggeration to say that these grants have sparked and stimulated more 
projects in the past few years than in the entire history of our medical care program 
for the mentally ill. In more than half the States, Federal aid made it possible to 
start a program where none had existed before. For is it not heartening that 333 
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mental hygiene clinics, aided by Federal moneys and scattered over the four 
corners of this great country, gave 500,000 hours of psychiatric service to 140,000 
sick people last year? 

In the mental health research field, in which I am most interested, your appro- 
priations in the first 3 years of the act gave aid to 66 important research projects 
recommended by the National Mental Health Advisory Council. In the training 
field, during this same period, hundreds upon hundreds of psychiatrists, psychia- 
tric social workers, clinical psychologists and psychiatric nurses were trained 
through Federal grants. Since 1949, this program has broadened to include 
grants to 42 medical schools in 25 States for undergraduate training in psychiatry 
and graduate training in neurology. 

If this committee could visit only the State of Massachusetts, it would see 
impressive evidence on all sides of the stimulus the Federal mental health program 
has given both State and private mental health endeavors. For example, in 1950 
Government grants made possible expansion of training programs in all the 
psychiatric disciplines at Boston University, Clark University, Harvard Univer- 
sity, Worcester State Hospital, the Boston Psychoanalytic Society and Institute, 
Judge Baker Guidance Center, Putnam Children’s Center, Simmons College, 
Smith College, Austen Riggs Foundation, and the Advisory Commission on 
Psychiatry to the Massachusetts Department of Health. In addition, graduate 
training stipends went to train 64 sons of Massachusetts in psychiatry, while 
research fellowships and grants went to workers at Harvard, Massachusetts 
General Hospital, Judge Baker Guidance Center, McLean Hospital, and the 
Austen Riggs Foundation. 

These research and training grants must be expanded in the years to come in 
order to cut down the back-breaking cost of maintaining over a million mental 
patients in Federal, State, and private hospitals $736,000,000 in 1950. 

Primarily, this must be accomplished through intensified research into the cause 
and nature of mental illness. We know very little about the nature of mental 
disease—there isn’t even a basic body of knowledge in physiology and chemistry 
to serve as a foundation for this research. We don’t know enough about the 
brain. We perform lobotomies, in which we cut through the frontal part of the 
brain, without knowing precisely how and why we get the results we do. We 
get some patients out of mental hospitals in half the time it used to take through 
administration of shock therapies, but we don’t know exactly why shock has an 
effect on the mentally ill patient. We don’t know enough about what constitutes 
the earliest possible detectable symptoms of emotional disorders—we would like 
to be able, like the cancer or heart specialist, to identify a set of symptoms and 
begin treatment at the first signs of the illness. 

We spend a pitiably small amount for research in mental illness. In the 
latest vear for which complete figures are available, 1947, the total sum spent in 
research by Federal, State, and private institutions, was $3,300,000. This is 
only 2 percent of the Nation’s medical research, and a bare fraction of the $376,- 
000,000 we spent in 1950 for hospital care of the mentally ill. 

The Budget Bureau proposes that only a little in excess of $2,600,000 be allotted 
in 1952 for direct research by the Institute, plus project grants. The citizens’ 
budget asks that this sum be increased by a million-and-a-haif dollars so that we 
can follow up some of the promising leads turned up in the past few years. Re- 
search is a continuing, expanding thing. 

For example, in my own State of Massachusetts, in Boston, there has been a 
promising project carried on for a number of years by two psychiatrists of high 
reputation, with a number of co-workers. This research project studies the nature 
of psychotherapy, one of the aims being to design ways and means to shorten the 
duration of psychotherapy. At present most forms of psychotherapy take a very 
long time and entail, therefore expenses prohibitive to the great majority of 
American people This project aims to modify psychotherapy so that it may be 
available to a great many more people than at present can afford it. This work 
has been carried on very slowly, all the participants volunteering their time. 
Last year the USPHS Mental Health Council approved this project for support, 
yet the project could not be supported because the USPHA Mental Health 
Health Council did not have enough money for all of its projects. 

We must support the research projects at present in existence and multiply 
their numbers manifold, in order to widen our means of treatment and its horizon. 
Particularly, briefer methods of psychotherapy, application of psychotherapy 
which has proven successful in the neuroses, to psychoses, and particularly to 
the most pernicious one—schizophrenia—must be explored widely by many inves- 
tigations. Ether and histamine injections, promising new treatment method, 
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need further treatment and study. We need to make investigations into the 
nature of the endocrine system and its relation to psychologieal function: this 
is an area which is bound to yield many leads to the medical explorer, and bound 
to reveal the nature and treatment possibilities of physical illnesses which are 
of psychologieal origin. Visiting the Topeka State Hospital a half year ago 
I was eye witness to the results of a magnificent experiment: a backward State 
hospital which used to have a few attendants and three or four doctors, was 
staffed a year and a half ago by a large group of well-trained doctors, psychia- 
trists, psychologists, social workers, and attendants. The community was in- 
duced to take an interest in the work of the hospital, people who had been on the 
back wards in their beds for years have been moved out into the open air and 
given opportunity to do constructive work under the leadership of recreational 
and occupational therapists. The hospital is now discharging more patients than 
it admits, a state of affairs not paralleled anywhere in the country. Experiments 
of this sort must be undertaken all over the United States; thev decrease the 
expenditure of the Nation and increase its productive work capacity in the long 
run, by a much greater amount than the investment they require. Last but not 
least, we need basic research to increase our tested knowledge about the physiology 
and psychology of the human being, because without an increased store of such 
basic knowledge our search for improvement of treatment methods and our quest 
for new treatment methods, is bound to bring diminishing returns. Without 
basie research yielding tested knowledge there is no successful development of 
applied science, and without this there will be no diminishing of the tremendous 
cost to the Nation of the hospitalization of mental patients, nor any saving of 
the waste of manpower which mental illness requiring long hospitalization always 
involves. 

Our need for psychiatrically trained personnel is equally great. Our national 
shortage of psychiatrists persists. There are 5,856 psychiatrists in the United 
States today, many of whom are administrators or retired. Of these only 3,598 
are certified by the American Board of Psychiatry and Neurology. There is an 
average ration of one psychiatrist to every 387 patients in our mental hospitals— 
a shockingly low ration. 

Yet, to fill the gap between this small number and the 20,000 we need, we 
are training only 450 psychiatrists a year. This is particularly tragic because 
hundreds of medical school graduates who want to go into psychiatry, cannot 
because of the lack of facilities. A few years ago there was a dearth of appli- 
cants in psychiatry—you had to beg a medical student to go into the field. 
Now we have this enormous interest, stimulated to a great degree by the expan- 
sion of psychiatric training in the medical schools as a result of your appropria- 
tions, and we have to turn them away. 

The Armed Forces are now taking, and will take in increasing numbers in 
the years to come, many of our most promising young psychiatrists. Psychia- 
trists are doing a magnificent job in Korea—they are taking their machines and 
their techniques up to the front lines and returning to combat duty 80 to 90 
percent of the soldiers who suffer war neuroses. However, in order to do this 
kind of job, a large supply of psychiatrists is needed. We have stripped the 
home front to send these psychiatrists to Korea. In order to supply the needs 
of the Armed Forces abroad and maintain our mental health services at home, 
we must accelerate our training programs for young psychiatrists. In pointing 
up the gravity of the present shortage, Gen. Paul Hawley, former Chief Medical 
Director of the Veterans’ Administration, recently stated that to do its job in 
first-class fashion, the VA needs now the full-time services of every competent 
psychiatrist available in the country. 

The shortages in the allied psychiatric disciplines are even more severe. We 
have only 1,500 clinical psychologists and need 15,000; we have only 1,000 psychi- 
atric social workers and need 15,000; we have only 5,500 psychiatric nurses and 
need a minimum of 47,000. 

In the sum, the greatest needs on the State and private level are accelerated 
research and more trained personnel. The States are burdened down with the 
tremendous costs involved in maintaining hundreds of thousands of mental! pa- 
tients; in a number of States, a third of the operating budget goes to provisions 
for the mentally ill. We want no more money for maintenance. What we want 
is the stimulus and leadership of the National Institute of Mental Health in pro- 
viding the research and personnel tools, so that we can cut mental illness down 
at the source—before it becomes a back-breaking drain on every State and private 
budget. 
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THE IMPORTANCE OF THE PROGRAM OF THE NATIONAL INSTITUTE OF MENTAL 
HEALTH IN CIVILIAN AND Mitirary MEDICINE 


(By Franklin G. Ebaugh, M. D., member, National Mental Health Committee, 
medical director, Colorado Psychopathic Hospital, professor of psychiatry, 
University of Colorado Medical School, neuropsychiatric consultant (World 
War II), colonel, Medical Corps, AUS) 


I feel that the importance of the program of the National Institute of Mental 
Health can be most clearly presented to this Senate subcommittee by considering 
five aspects of the problem facing us in civilian and military life today: 

The cost of a psychiatric casualty to the military is evidenced by the fact 
that disability from emotional upset is of more frequent occurrence than disability 
from any other cause, with the exception of actual combat injury. 

2. The cost of a psychiatric casualty to the citizens of the United States as a 
whole can be judged both from a financial standpoint and from the consideration 
of the effeets of psychiatric disability on civilian life. 

3. Resistance of the individual against emotional breakdown under military 
stress or civilian disaster can be increased through such a program as that advo- 
re by the National Institute of Mental Health. 

. The ability to deal with the problem of the psychiatric casualty in military 
- ice can be increased by an effective program within the National Institute of 
Mental Health. 

5. Preventive psychiatry, both civilian and military, will be greatly strengthened 
by the program as budgeted by the National Institute of Mental Health. 

In regard to the first point, the problem of the psychiatric casualty in our 
Armed Forces was one of major importance in World Wars I and II, and is an 
equally great one in our fighting forces today. In World War II there were 
approximately 1,000,000 neuropsychiatric admissions reported, representing 
about 850,000 individuals. About 40 percent of these admissions to hospitals for 
neuropsychiatric disorders were among the troops overseas; about 60 percent were 
among the troops on duty in the United States. In April of 1945 the peak load 
of neuropsychiatric patients in all Army hospitals reached 49,315. Furthermore, 
for the total overseas forces in 1944, the admissions for wounded were approxi- 
mately 86 per thousand men per year; and the neuropsychiatric rate was 43 per 
thousand men per vear. The total number of certificate-of-disability discharges 
for neuropsychiatric conditions was 387,000, representing 37 percent of the 
certificate of disability discharges for all causes between December 7, 1941, and 
July 26, 1946. In addition to all this, there were 1,846,000 men rejected by the 
armed services because of neuropsychiatric disorders, among approximately 
15,000,000 men examined. Of all the men examined, it is thus evident that 12 
percent were rejected because of neuropsychiatric difficulties; and of all the men 
rejected, 38 percent were rejected on the basis of neuropsychiatric disorders. 

It thus becomes evident that research and training directed toward improving 
the over-all mental health of the total population is of great significance if we are 
to increase the resistance to emotional breakdown in time of war or disaster. 
Moreover, the problem of the neuropsychiatric casualty in the military service is 
of great concern, since it has become evident to us that disability from emotional 
upset is of more frequent occurrence than from any other cause, with the exception 
of actual combat injury. 

Our second point should be crystal clear also: that money spent by the National 
Institute of Mental Health can, in the long run, mean tremendous direct savings 
to the citizens of this country in regard to the actual cost involved in caring for 
the psychiatric military casualty. Each hospitalized service-connected neuro- 
psychiatric patient costs the Government an average of about $30,000 during his 
lifetime. Over one-half of the total population of the Veterans’ Administration 
hospitals are neuropsychiatric cases. It has been said that neuropsychiatric 
casualties are 16 times more likely to result in permanent disability than are any 
other types of illness. With factors like these in mind, it is good business and 
sound government to support a program which stresses research, training, treat- 
ment, and prevention in the field of mental health. 

The third point which I wish to make is that the activities of the National 
Institute of Mental Health are directed toward community mental health, and in 
being so directed, will serve to increase the strength of the individual and to 
increase his resistance against emotional breakdown under military or civilian 
stress. In the past. mental illness has been considered an “all-or-none’’ disease. 
The sick person was looked upon as being either sane or insane. We have come to 
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realize that this sharp distinction is not valid, and that many persons living more 
or less normal lives in more or less normal communities ean profit from psychiatric 
help. But we lack definitive knowledge about the epidemiological aspects of 
mental disease. We possess little definite knowledge of the causative factors in 
the psychoses. We need facilities for research on the healthy and normal per- 
sonality development in children. We need to know more about normal growth 
and the ways to maintain mental health, and to know more about the social and 
cultural forces of everyday life. We need to know more about the many serious 
social problems facing us today: crime, delinquency, divorce, and alcoholism, to 
mention a few. The program outlined and the budget sought by the National 
Institute of Mental Health will help us increase this knowledge by the twofold 
approach of a study of the individual functioning in his environment. 

The budget asks for an $8 million appropriation for construction grants for 
research and training institutes connected with mental hospitals and medical 
schools. The construction of such psychiatric facilities throughout the several 
States will allow us to work for positive mental health as well as to treat potential 
psychiatric patients before their symptoms become fixed and their condition 
irreversible. Such construction grants would allow the erection of psychiatric 
institutes in the local community and would be a significant contribution to the 
mental health of the community. We must begin to reach people at the level of 
their living, and to help them with their problems of living within their community 
and within their family. To cite an individual example with whicb I am per- 
sonally familiar, the University of Colorado School of Medicine is responsible for 
the medical education within the entire Rocky Mountain empire, accepting 
students from Colorado, Wyoming, New Mexico, Arizona, and Montana. The con- 
struction grants requested by the National Institute of Mental Health would allow 
us to teach the care of the total patient—physical, mental, and social. Medicine 
today studies and treats the whole man, and we must build facilities to allow 
psychiatry to increase its knowledge of the patient as a person. Psychiatry 
cannot continue to progress without integrating its knowledge into basic and 
clinical medicine; and moreover, psychiatry has developed concepts and tech- 
niques which are of great value to the total medical treatment of patients. In 
order to do such integration and such teaching, we must have buildings which 
will allow us to study and to treat both children and adults, both in-patients 
and out-patients, and which will provide ample space for basic and clinical 
research. 

Further, we are at present tremendously handicapped, not only by being 
financially unable to build additional psychiatric institutes, but also by the lack 
of facilities for training personnel in the care of the mentally ill, and by the short- 
age of staff personnel for such training. The research and training fellowships 
requested by the National Institute of Mental Health and the budgetary appro- 
priations for technical assistance to the various States by the National Institute 
of Mental Health are important factors in meeting this major lack, The building 
of psychiatric institutes in various medical centers throughout the country would 
be a major step in expanding present training opportunities. It is also important 
that these training centers be distributed geographically so that they will be 
within a reasonable distance of prospective students in all areas. 

This brings us to the fourth point which I wish to discuss: that our ability to 
carry qut an effective treatment program within the military service is essential 
and can be greatly increased by the proposed plans of the National Institute of 
Mental Health. Psychiatrie problems resulting from combat stress display an 
unusual degree of fluidity of their symptomatology. New symptoms appear and 
disappear with rapidity. However, as time goes on, without treatment, a more 
stabilized and more crystallized illness results. It is thus iraportant in the actual 
treatment of an emotional illness in combat to treat as promptly and as near the 
combat area as is feasible. When war neuroses are so treated, it is possible to 
return about 40 to 60 percent of such casualties to active combat duty, and an 
additional 20 to 40 percent to noncombat duty, in the forward areas. This, of 
course, means that we must have trained a sufficient number of psychiatrists that 
treatment can be available in the combat zone hospital. The appropriations of 
the National Institute of Mental Health will provide for the adequate training 
of young physicians in the field of psychiatry. It cannot be overstressed how 
great is our need for both training fellowships and training facilities in the field 
of psychiatry. On the basis of our past military experience, it is equally evident 
that a far greater effort must be devoted to the field of preventive military 








LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 921 


psychiatry. The important functions of giving counsel and advice regarding 
the attitude of military soldiers toward their job, the important function of mini- 
mizing environmental stress which tends to impair the efficiency of the soldier. 
and the important goal of increasing environmental supports to the personality 
of the soldier are all necessary preventive functions of military psychiatry. If 
we can provide psychiatrists who have had training and experience in evaluating 
personality-environmental relationships, we can then point out the why’s and 
how’s of constructive preventive effort. The work of the National Institute of 
Mental Health, its research and training grants, its demonstrations and in-service 
training, and its expansion of the teaching of subjects related to mental illness 
all serve the goal of saving money and manpower in our armed services. 

Fifth and last, although the primary aim of treatment is to restore the soldier 
to combat duty, it is sometimes necessary to work toward the goal of rehabilitat- 
ing the soldier for a productive civilian life. Further, a constant goal in civilian 
life is that of providing children the opportunity to develop into emotionally 
healthy adults and providing adults the opportunity for satisfying and secure 
living. Such rehabilitative and preventive goals can be achieved through the 
use of skilled personnel—psychiatrists; psychiatric nurses; psychiatric social work- 
ers; clinical psychologists; occupational, recreational, and vocational therapists; 
and trained attendants. We must provide training for such people; we must 
build new centers; we must strengthen existing training facilities. All of this is 
possible only under such a program as that proposed by the National Institute 
of Mental Health. 

In addition, the preventive aspects of mental health require public orientation 
to make mental hygiene concepts available to general physicians, ministers, teach- 
ers, lawyers, and all the others who serve the public and who require an under- 
standing of the emotional factors involved in interpersonal relationships. The 
training activities and the technical assistance programs of the National Institute 
of Mental Health strive toward such goals. 

The budget requested by the National Institute of Mental Health makes good 
sense economically, makes good sense psychiatrically, makes good sense militarily, 
and makes good sense in its long-range goals for the community health of the 
country as a whole. This is evident when one considers again these five factors 
we have discussed: 

1. The frequency of psychiatric casualties in military service. 

2. The cost of caring for such psychiatric casualties. 

3. The need to strengthen both the community resources and the individual 
resources of our citizens in times of civilian and military stress 

4. The need for effective treatment of neuropsychiatric casuelties in the mili- 
tary service. 

5. The goals of preventive psychiatry in both the community and the military, 


A Nore oN THE Scope oF MENTAL ILLNESS 


The following facts taken separately have been well known for some time to 
those familiar with the field of mental health. Taken together, however, they 
add up to the startling conclusion that considering all patients under treatment 
for all sickness on any one day, mental and emotional illness affect more people 
than all other illness combined. 

This is borne out by the following three points: 

(1) 55 percent of the patient-days spent in all hospitals are spent by the totally 
disabled mentally ill in the mental hospitals; 

(2) 40 to 60 percent of the patients in general hospitals suffer from conditions 
either caused by or intimately related to emotional disorders; 

- (3) 40 to 60 percent of the patients seen by physicians suffer from conditions 
either caused by or intimately related to emotional disorders. 

Thus it is seen that roughly 65 percent of all people who are ill and under 
treatment on any one day, suffer from mental and/or emotional illness (4). 

Yet, in spite of this astonishing fact, only 2 percent of the Nation’s medical 
research (5) and 4 percent of the curriculum hours in our medical schools are 
devoted to psychiatric problems (6). 
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Mr. Edward L. Bernays, 26 East Sixty-fourth Street, New York 21, N. Y. 

Mr. Justin Reese, Anolia State Hospital, Anolia, Minn. 

Mrs. Sidney F. Brody, 2328 Broadway, Santa Monica, Calif. 

Hon. Frank B. Keefe, Keefe, Patri, Stillman & Nolan, Oshkosh National Bank 

Building, Oshkosh, Wis. 

Mr. Spyros P. Skouras, president, Twentieth Century Fox Film Corp., 444 

West 56th Street, New York 19, N. Y. 

Hon. Dan Thornton, Governor of Colorado, Denver, Colo. 
Arthur H. Ruggles, M. D., Butler Hospital, Providence 6, R. I. 
Arthur Hopkins, Sherman, Tex. 

Hon. Sidney 8S. Me Math, Governor of Arkansas, Little Rock, Ark. 

Purpose: To mobilize citizen support for Federal and State legislation to reduce 
the toll exacted by mental illness in America—through research, community 
services, the training of desperately needed psychiatrists and allied personnel, 
the construction of facilities for research and training, and facilities to relieve the 
shocking overcrowding of patients in our antiquated mental hospitals. 


Cost of hospital care for the mentally ill in the United States 


{In millions of dollars] 


| Grand total, | 





tax-supported | IS pees Tax-sup- 

| and private, | Private, Pp ported, 

| maintenance | maintenance | maintenance capital con- 

| and capital | struction 

| construction | 
737 45 2 506 186 
551 43 2444 64 
486 39 340 4 46 














! The over-all figure of $737 million for cost of mental hospital care is a conservative amount because: 

(a) Construction costs for 1950 from 11 States are not available and would raise the figure by an unknown 
amount, probably around $5 million. 

(5) 1948 maintenance costs from 11 States were used in the 1950 figure. 1950 actual statistics, if available, 
would raise the figure here given by an unknown amount, probably several million dollars. 

3 Includes “‘Other Federal’ as well as veterans; that is, Army, Air Force, Navy, U. S. Public Health 
Service, merchant marine, and drug addiction. Bureau of Indian Affairs, miscellaneous other Federal 
Government hospitals. 

3 Includes veterans, but does not include ‘‘Other Federal.’’ 

* Does not include veterans, or ‘“‘Other Federal,’’ or private construction, but only that for State hospitals 
as given on p. 12, Mental Health Statistics, June 1950, National Institute of Mental Health, U. S. Public 
Health Service, Bethesda, Md. 
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Maintenance expenditures of mental hospitals in the United States ! 


{In millions of dollars] 








| | 
| Total State | Veterans | ee ~~ Private 
i i } 
| | | | 
WOR Sc eccuacc Aan Art A) heed) Se ie tenes 551 | 2360.4 | 121.6 | 3 24 | 445 
1949. ..._. veces 3 ee iu Sarees eve eteecs 487 § 325.9 | 114.6 | 24 | 4 43 
WE hissnnccsess Fintcsn ws dab upeeeenl i: Se |  oMis Peasencs: 439 
I ie hi rar hia et ices PRS EES SE PRT: kawel 395 264 | BiB se i. 35 
ee nee Se ee an ie 292 206 =| MP ee, Ae 31 
OE: aso ntiee Teh eran Sr ne So a eee at 241 180 | 33 | 28 


! Information received from Veterans’ Administration. All figures based on fiscal year July 1 to June 30. 
This figure is low by an undetermined amount inasmuch as it does not include some neuropsychiatric 
patients in veterans’ general hospitals. 

2 Using 1948 amounts for Arizona, Georgia, Indiana, Kentucky, Maine, Minnesota, Mississippi, North 
Dakota, Oklahoma, Tennessee, West Virginia, as given in Mental Health Statistics, June 1950, p. 12, Na- 
tional Institute of Mental Health, U. S. Public Health Service, Bethesda, Md. See also p. 106 of The 
Mental Health Programs of the Forty-eight States, the Council of State Governments, Chicago, 1950. 

3 Computed maintenance cost of mental patients in hospitals operated by the Army, Air Force, Navy, 
U.S. Public Health Service, Bureau of Indian Affairs, and miscellaneous Federal bureaus. 

The hospital number, Journal of the American Medical Association, 1950, gives the total Federal census, 
1949, for nervous and mental patients as 59,743. Information from the Veterans’ Administration gives the 
1949 veterans’ neuropsychiatrie census as 47,787. Thus mental patients cared for by the remaining group 
of Federal agencies mentioned above amounted to 11,956, 

Annual per capita cost for neuropsychiatric patients cared for in veterans’ neuropsychiatric hospitals was 

2,000 in 1949, a per diem of $6.58. Mental patients probably cost the other Federal agencies an amount 
higher than the per diem in veterans’ neuropsychiatric hospitals, inasmuch as the numbers are not large 
enough to set up separate mental hospitals with lower costs. To use the per capita cost of the Veterans’ 
Bureau, $2,000 a year, would therefore produce a conservative computation. On this basis the cost of 
hospitalizing the 11,956 mental patients in other Federal agencies would be $23,912,000 in 1949. 

In the absence of statistics for 1950, the 1949 figure has been used in the above table for the year 1950. 

‘ Statistics not available; estimates here given based on figures for 1945, 1946, and 1947, using tabulation 
of data for those hospitals reporting information on operating costs for the American Hospital Association 
Directory. A small number of private hospitals are omitted from this computation. 

Total maintenance costs increased an average of $57.2 million each year from 1945 to 1950, an increase of 
$286 million per annum in 5 years. 

Tax-supported maintenance costs increased an average of $53.8 million each year from 1945 to 1950, an 
increase of $269 million per annum in 5 years. 

§ Using 1948 amounts for Arizona, Indiana, Mississippi, Tennessee. See Mental Health Statistics, p. 12 
and The Mental Health Programs of the Forty-eight States, p. 106, cited above. 


Expenditures for capital construction of mental hospitals in the United States 


[In millions of dollars] 


State! Veterans? | Total? 
1950 na aseecenwalies as ‘ 7 Ss ewes 143.1 (37 States) 42.9 186 
tn cits cadoceauwes ae cates yuthilbeoaie awa 4 (43 States) (4) 64 
Bes {nbd ude hte edhe bs ities deb aawnsiwys easse ands .-| 5 4 (All States) | (4) 46 


1 See p. 106, The Menta] Health Programs of the Forty-Eight States, a report cf the Governors’ Confer- 
ence, by the Council of State Governments, 1950. 

? Information received from Veterans’ Administration, December 1950. 

? Construction statistics for private hospitals not available, but the number of such hospitals increased 
slightly from 1949 to 1950. 

4 Not available. 

5 Does not include veterans, or ‘‘Other Federal,” or private construction, but only that for State hospitals 
as given on p. 12, Mental Health Statistics, June 1950, National Institute of Public Health, U.S. Public 
Health Service, Bethesda, Md. 





926 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


Way Researcu and TRatntnac Funps SHovutp Be INcreAsED FoR MENTAL 
HeaLtH as A Parr oF Our NationaL Derense PRoGRAM 


a ee was the military manpower loss during World War II from mental illness? (1). 


Approximately 15,000,000 men were examined for the Army. 

+ Rejected before induction by the Army: More than 1 out of 3, or 38 percent, 
were rejected because of mental illness (1,846,000 mental, as against 4,857,800 all 
medical causes). 

3. Discharged after induction by both Army and Navy: 52 percent of dis- 
charges for ill health were due to mental illness (718,184 mental, as against 
1,380,184 all medical causes). 

4. 41 percent of the total manpower loss to the Army for ill health (rejectees 
plus discharges) was due to mental illness (2,564,184 mental, as against 6,232,621 
all medical causes). 


II. What did this manpower loss due to mental illness mean to the Armed Forces? (2). 
The manpower loss from mental illness (2,564,184) was— 

(a) Larger than the total number of men the Army sent to the Pacific theater 
of operations during World War II (2,171,511). 

(b) 9 times the number sent to China-Burma-India (253,492). 

(c) Only slightly less than the total number sent to Europe (3,344,063). 

(d) Sufficient to man 177 Army infantry divisions (World War II strength, 
14,477 
ITI. How many patients in veterans hospitals are psychiatric cases? 

1. Over 50 percent—53,952 in 1947 (3). 


IV. How many people in the United States are now suffering from some form of mental 
illness? 

1. About 844 million people—or more than | in every 18 persons (4). 

2. It is estimated that 1 out of every 18, or about 8,334,000 people, will be in a 
mental hospital at one time or another (5)— and 1 out of 10 will need a psychiatrist 
at some time in his or her life (6). 

3. Doctors estimate 80 to 60 percent of complaints of all patients they see are 
due to emotional disorders (7). 


V. How does this affect our national economy? 


The annual loss to our national economy, including hospitalization and loss 
in earnings is a billion and a half dollars (8). 
2. 124 million man-days were lost in 1946 because of workers suffering from 
some form of mental disorder (4). 
3. In 1948 the cost to the States for the operation of mental hospitals was $350 
million—and in 1949 Veterans’ Administration mental hospitals alone cost $123 
million to operate (9). 


VI. What can be done to cut these terrific costs and reduce the waste in manpower and 
productivity? 

1. Inerease Federal expenditures for research and training in mental health. 
The National Mental Health Institute had only $1,223,200 for research in 1949-50 
(10) while at the same time it cost the Veterans’ Administration $123,000,000 to 
operate hospitals for mental patients who might be cured as a result of more knowl- 
edge through research. 

(a) Research can further the development of shock treatments and other ther- 
apies, including psychosurgery (7) 

(6) Information in the following areas of research, which are part of the program 
of the National Mental Health Institute, are much needed by Army, Air Force, 
and Veterans’ Bureau psychiatrists: 

(1) Basie research on ACTH, cortisone, and other hormones of the endo- 
crine system—which is research on stress in battle. 

(2) Research on the relation between fatigue and mental illness may lead 
to new means of reducing breakdowns from battle stress. 

(3) Eleetroshoeck and insulin shock, now widely used treatments, need 
devhonauan and refining. 

(4) Narcosynthesis, new treatment aid; needs refinement and development. 

(5) Ether and histamine injections, promising new treatments, need further 
testing and study. 

(6) Short-time psychotherapy, particularly group treatments, need inten- 
sive development so that each psychiatrist can serve more people. 

(7) Research on mass hysteria—which is research on war panic. 
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VII. Do we have enough trained psychiatric personnel for our armed services and 
civilian population? 

1. No. We urgently need to increase the amount of trained personnel through 
increasing funds for mental health training programs. 

(a) 15,000 trained psychiatrists are needed—we have only 5,000 at the present 
time. We are training only 450 a year (11). 

(b) With only 5,500 nurses in psychiatric hospitals, 1.1 percent of the Nation’s 
nurses take care of 50 percent of its hospital beds (7). The civilian need alone 
is for 47,000 additional nurses (12). 

(c) We now have only 1,000 psychiatric social workers and need 15,000 (1). 

(d) We now have only 1,500 clinical psychologists and need 15,000 (1). 


REFERENCE LIST 
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(10) Distribution of United States Public Health Service Funds by types— 
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Wuat Is roe Mentat Hearts Sitvation IN THE UNITED States TopAy AND 
How Dogs 1? RELATE TO Our NATIONAL DEFENSE? 


I. How many people in the United States are suffering from some form of mental 
illness? 
1. About 8,500,000 people in the United States are suffering from some form 
of mental illness (1). 
a. This means that more than 1 in every 18 persons is now suffering from some 
form of mental illness. 


81844—51 59 
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II. What was the military manpower loss during World War II from mental illness? 
1. Rejection before induction: About 1,846,000, or 38 percent, of the 5,000,000 
men rejected before induction, were rejected for neuropsychiatric disorders (2). 
a. About 12 percent, or 1 out of 8, of the 15,000,000 men examined were re- 
jected for neuropsychiatric reasons (2). 

2. Discharge after induction: Of the men discharged for medical disability after 
induction, about 387,000 (or 37 percent of Army medical discharges) were dis- 
charged from the Army, and 76,621 (or 32.4 percent of Navy medical discharges) 
were discharged from the Navy for neuropsychiatric reasons (2) and (3). 

a. This means that more than one out of three men medically discharged from 
the Armed Forces were discharged for neuropsychiatri¢ reasons. 

b. This is exclusive of the 163,000 Army men and 91,563 Navy men discharged 
administratively for such reasons as psychopathic personality, mental deficiency, 
drug addiction or homosexuality (2) and (3). 


III. How many Army divisions were lost due to mental illness in World War I]? 

1. The total manpower loss from mental illness (2,564,184) was: 

a. Sufficient to man 177 Army infantry divisions. (World War II division 
strength, 14,477) (4). 

b. Larger than the total number of men the Army sent to the Pacific theater 
of operations during World War II. (2,171,511) (4). 


IV. What is the need for psychiatric care in the United States? 

1. One out of every 10 persons will need psychiatric care at some time during 
his life (5). 

a. This means that about 15,000,000 persons now living in the United States 
will require psychiatric care at some time (5). 

2. One out of every 18 persons will spend some part of his life in a mental 
hospital (6). 

a. This means that about 8,334,000 people now living in the United States will 
be hospitalized for mental illness at one time or another. 


V. How many people need hospitalization for mental iliness? 

1. Slightly more than one out of every two hospital beds in the United States 
is occupied by a mental patient (7). 

2. 675,096, or 55 percent of the 1,224,951 patients comprising the average daily 
hospital census in 1949 were patients in nervous and mental hospitals (7). 

3. 308,055 patients, new and old, were admitted to mental hospitals in 1949 (7). 

First admissions to public mental hospitals alone now exceed 200,000 an- 
nually (8). 

4. Prewar studies showed that at any time there are about 1,000,000 persons 
sufficiently disabled by mental illness to warrant hospitalization, although only 
a little more than 500,000 get it (9). 


VI. How many people are in tax-supported mental hospitals? 

1. Of the 915,843 patients comprising the average daily hospital census of 
tax-supported hospitals in 1949, 658,645, or 74 percent were patients in tax- 
supported mental hospitals (7). 

2. 97.5 percent of all mental patients are in publie hospitals (7). Only about 
2.5 percent of mental patients are cared for in private hospitals (7). 

VIT. What ts the ertent of minor mental illness? 

1. About 50 percent of general practitioners’ patients suffer from some form 

of mental illness (10) and (11). 


2. About 30 percent of hospitalized general medical and surgical cases are more 
or less neurotic (12). 


VIII. What is the cost of mental illness to our national economy? 


i. Including hospitalization and loss in earnings, the complete loss to the 
Nation annually from serious mental illness alone, would reach a billion and a 
half dollars (13). 

2. In 1950, the cost of maintaining patients in mental hospitals was $551 
million, of which $506 million was public funds (14). 

a. The Veterans’ Administration alone pays almost $350 million annually in 
pensions to veterans suffering from mental illness (15) compared with $356,000 
spent for research in mental health by the Veterans’ Administration in 1948 (16). 

b. The Veterans’ Administration spent $121,600,000 in 1950 for maintenance 
of its mental patients (14). 
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IX. How many hospitals for mental disease are there in the United States? 


1. About 606 hospitals, with a capacity of 705,423 beds (7). 


2. There is an immediate need for 326,065 more beds for mentally ill patients 
(17). 


X. How many clinics for mental disease are there in the United States? 


1. About 1,142 clinics, including both part- and full-time clinies. This includes 
all those organized by communities, divisions of State or county governments, 
and the Veterans’ Administration (18). 

a. Five States are without a single community psychiatric clinic of any type; 
six others have only one each (18); and there are vast areas in other States where 
no psychiatric help is available (1). 

b. At least 1,500 full-time commumity clinics are needed (19). 


XI. How much is being spent for maintenance of patients and construction of addi- 
tional facilities in mental hospitals in the United States? 


1. About $737 million was spent in 1950 for this purpose, of which $551 million 
was for hospital care of 675,096 mental patients, and $186 million for construction 
of facilities (14) I. a. Approximately $692 million of this money comes out of 
tax funds (14). 

2. In contrast to this, the people of the United States spent about 
$1,002,000,000 for service in beauty parlors and barber shops in 1949 (20). 


XII. How much is the United States Public Health Service spending for research to 
prevent and cure mental illness? 


1. For the fiscal year beginning July 1, 1950, Congress has made available to 
the National Institute of Mental Health about $1,616,800 for research, including 
research fellowships (21). 

a. On the basis of 675,096 (7) patients in mental and nervous hospitals, this 
means that the United States Public Health Service is spending only about 
$2.40 per year for research for new treatments and cures for each hospitalized case. 

b. In contrast, the Department of Agriculture spent in 1950 $61,084,970 for 
research on control and cure of plant and animal diseases. This includes 
$30,478,230 for the eradication of foot-and-mouth disease (22). 

ce. Only $206,000 was spent for research fellowships in mental health (21). 


XIII. How much is the United States Public Healih Service spending for esiablish- 
ment of mental health clinics and services? 
1. $3,200,000 has been allotted for grants-in-aid to States for the fiscal year 
beginning July 1, 1950 (21). 
a. These funds are to be matched by State funds at the rate of 50 cents for 
each Federal dollar (23). 


XIV. How much was being spent for research on mental health in both private and 
public institutions and clinics in the United States in 1947 (latest informa- 
tion available on all categories? ) 

1. Approximately $3,322,411 was available, divided approximately as follows: 


a. Public funds (including Veterans’ Administration) (16) 
approximately - . $2, 249, 516 (24) 
b. Private funds, about 716, 895 (24) 


2. On the basis of 651,578 (7) patients in mental and nervous hospitals in 1947, 
this would indicate that the amount spent for research in 1947 per individual 
hospital case, employing both private and public funds, is approximately $5. 

( a. This figure compares with $94 per patient for research in infantile paralysis 
25). 

3. In contrast, the Nation spent $8,550,000,000 for alcoholic beverages alone in 

1949 (26), an average of $57 annually for each man, woman, and child. 


XV. In how many institutions in the United States is research in this field being 
conducted? 

1. Results of a 1947 poll of mental institutions, nervous hospitals, medical 
schools and universities, etc., show that there are about 61 of these institutions 
that have research facilities and are engaged in research in one or more of the 
phases of mental illness (24). 

a. About 80 percent, or $2,534,896 of the approximate total of $3,322,411, was 
being spent by 20 institutions throughout the country. Of these, (24) 3 are 
supported by Federal Government; 7 are supported by State governments; 10 are 
privately supported. 
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(1) Of this $2,534,896—$2,089,262, or 80 percent, came from public sources; 
$445,634, or 18 percent, came from private sources. 


XVI. Do the 675,096 patients in mental hospitals receive adequate care? 


1. No. The average cost of State and county long-term patient maintenance 
in the United States was only $659.13 per year (27), or $1.80 per day in 1948, 
and $1.26 per day in 1942 (28). 

Fe (a) These figures compare with the 1944 standards (latest available) of the 
American Psychiatric Association of $1,825 per patient per year, or $5 per day; 
and $912.50 per year, or $2.50 per day, per patient for chronic cases (29). 

(b) In contrast, in New York City in 1949, the average cost per ward patient 

per day in a general hospital was a little more than $15 (30). 


XVII. What are the standards for care of mental patients? 


1. The approved American Psychiatric Association standards for care are (1): 

(a) For psychiatrists: Observation and acutely ill patients, 1 psychiatrist to 
each 30 patients; reeducation service, 1 to 75; convalescent, 1 to 50; continuous 
treatment and senile, 1 to 200. 

(b) For nurses: Observation and acutely ill patients, 1 nurse to 4 patients; 
convalescent, 1 to 10; reeducation service, 1 to 25; continuous treatment and 
senile, 1 to 40 or 50. 

(c) For the Army: One psychiatrist to each 50 patients. 


XVIII. What are the actual conditions of care in mental hospitals compared with 
approved standards? 


1. The actual average ratio in mental hospitals is 1 psychiatrist to each 387 
patients and 1 graduate nurse to each 120 patients (1). 


XIX. How many doctors and other medical personnel specialized in the care of 
mental patients? 


1. In 1950 there were 5,856 psychiatrists in the United States, many of whom 
are administrators or retired (31). 3,598 psychiatrists hold diplomas from the 
American Board of Psychiatry and Neurology, though some of these are not 
members of the American Psychiatric Association (32). 

(a) As of 1950, 15,000 more psychiatrists are needed in the United States (33). 

2. There are approximately 8,500 graduate nurses specializing in psychiatry 
in the United States (8); 83,802 practical nurses and attendants (7); and 1,586 
psychiatric social workers (34). 

(a) The National League of Nursing Education estimates our need is at least 
47,000 psychiatric nurses (35), or almost 6 times the number we now have. 

(b) Of the 1,151 State-acecredited nursing schools (7) in this country, only 26 
are located in mental hospitals. Fourteen States have no training facilities in 
psychiacric nursing (9). 

3. There are approximately 1,200 trained clinical psychologists and at least 
10,000 more needed (8). 

4. It has been estimated that 12,000 new psychiatric social workers are needed 
in this country (8). 
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(30) Dr. Willard C. Rappleye, dean, College of Physicians and Surgeons, 
Columbia University, New York, January 31, 1951. 


1 From Challenge to Psychiatry, a paper compiled by Dr. William C,. Menninger.! _ ; 
2 From facts and Statistics of Significance for Psychiatry, a paper compiled by Dr. William C.Menninger. 
Bulletin of the Menninger Clinic, January 1948. 
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_ (31) American Psychiatric Association membership as of December 1950, 
information from the National Association for Mental Health, Inc., 1790 Broad- 
way, New York, N. Y. 

(32) Letter dated January 23, 1951, from Dr. Francis J. Braceland, secretary, 
American Board of Psychiatry and Neurology, Rochester, Minn. 

(33) Dr. George Stevenson, medical director, National Association for Mental 
Health, telephone conversation, February 20, 1951. 


_ (34) Membership of American Association of Psychiatric Social Workers, 
November 30, 1950. 


(35 ')!Dr. William C. Menninger quoting National League of Nursing Education, 
1945. Pamphlet on New Frontiers in Psychiatric Nursing. 


AFTERNOON SESSION 


(The hearing was resumed at 2 p. m., upon the expiration of the 


recess. ) 
NationaL Cancer InstItTUTE 


STATEMENTS OF MEFFORD R. RUNYON, EXECUTIVE VICE PRESI- 
DENT, AMERICAN CANCER SOCIETY; C. P. RHOADS, MD., DI- 
RECTOR, MEMORIAL CANCER CENTER, NEW YORK, N. Y.; 
CHARLES S. CAMERON, M. D., MEDICAL AND SCIENTIFIC DI- 
RECTOR, AMERICAN CANCER SOCIETY, INC., FREDDY HOM- 
BURGER, M. D., RESEARCH PROFESSOR OF MEDICINE AND 
DIRECTOR OF THE CANCER RESEARCH AND CONTROL UNIT, 
TUFTS COLLEGE MEDICAL SCHOOL, BOSTON, MASS.; ROBERT 
A. MOORE, M. D., DEAN, SCHOOL OF MEDICINE, WASHINGTON 
UNIVERSITY, ST. LOUIS, MO., AND GUY AUD, M. D., LOUISVILLE, 
KY., PRESIDENT, AMERICAN CANCER SOCIETY, INC. 


RESEARCH PROGRAMS 


Senator Hitu. Dr. Rhoads, are you going to be the first witness? 
Or have you any preference as to the order in which you wish to 
appear? 

Mr. Runyon. I would like to make a few prefatory statements. 
You have the list of those who are to appear. 

Senator Hiiu. The first on the list, I believe, is Mr. Adams. 

Mr. Runyon. He was detained, sir. My name is Mefford R. 
Runyon. I am the executive vice president of the American Cancer 
Society. I am not on that list, because I am taking the place of 
Mr. Adams. 

We have already presented the citizens budget, which we are advo- 
cating, and which we are talking about this afternoon. It is made 
up of three columns, the current budget, the proposed budget, and 
the citizens budget. 

Senator Hitt. We will place in the record the material to which 
you are addressing yourself, including these various charts. 

(The information is as follows:) 


1 From Challenge to Psychiatry, a paper compiled by Dr. William C. Menninger. 
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National Cancer Institute 





1952 Budget | 1952 citizens 
Bureau budget pro- 
estimate posal 


| 1951 current 


Description budget 


GRANTS 


. Grants to medical and dental schools and other institutions 
and to individuals for research and training: | 

Ca) DURE OR CII Soros ou secu ano concdceudtabeteucks $3, 136, 000 $3, 300, 000 , 500, 000 

Ce) DN RS ose mate ccawadauedaucuse 517, 000 500, 000 750, 000 

(c) Construction of research facilities: 
Contract authority sac None None 9, 000, 000 

Liquidation cash : ; | 5, 000, 000 4, 825, 000 , 825, 000 

(d) T eaching of medical subjects 2, 040, 000 2, 040, 000 2, 100, 000 

(e) Training stipends-_.--. 375, 000 375, 000 500, 000 

. Grants to States for detection, dis agnosis, ‘and other control | 
services Ne idcaded sh oa 3, 200, 000 3, 200, 000 3, 500, 000 

. Grants for special control projects. eveseenddsacuwe 949, 000 900, 000 000, 000 


DIRECT OPERATIONS | 
. Research aaa 3, 770, 000 3, 909, 000 3, 909, 000 
. Other direct ope rations: | 
(a) Technical assistance to States 475, 000 rp 000 | 465, 000 
(b) Review and approval of research and eermtaneaeanel 82, 000 83, 000 
(c) Administration | 342, 000 | 50, | 350, 000 


EINE, it. canlsairausn nie kas oaaiaialo nee dnainibeas odeieenis 19, 886, 000 19, 947, 000 | 32, 982, 000 
Contract authority for construction of research facilities None None | 9, 000, 000 
Liquidation eash for construction of research facilities —5, 000, 000° —4, 825, 000 , 825, 000 


Total obligational cash | 214, 886, 000 | 215, 122, 000 19, 157, 000 








1 Includes $4,800,000 for research projects; $200,000 for investigation of cancer cure claims; $1,000,000 for 
institutional research grants; $500,000 for study of biological effects of high energy radiation. 
2 Excludes $200,000 transferred to National Heart Institute for consolidation of national blood program 
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National Cancer Institute - 1952 
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$11,159,000 
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Institutional Research Grants—American Cancer Society, Inc., 1948-51 














1948-49 1949-50 1950-51 Totals 

Sn aera 1 $274, 000 | 1 $340,000 | 4 $340, 000 $954, 000 
DU i eens 20, 000 13, 000 38, 600 
lve meets... 2. ak... conc csaccacgeeee 120, 000 150, 000 128, 980 398, 980 
Massachusetts General Hospital... ..........-.......-. 100, 000 100, 000 55, 654 255, 654 
Detroit Institute of Cancer Research. ..............-.-- 75, 000 25, 000 25, 000 125, 000 
SE Be ne dacmnicebenam 100, 000 70, 000 34, 237 204, 237 
Ne nc ngmuaneteaan 12, 970 IID Na ivinck Raisins 22, 970 
Pebpaten Uae oo oc oi os ssi we cckecdnsccdnbuc 57, 514 BOOP Navn ccknwense 69, 639 
Institute of Cancer Research..................-..-.-..- 150, 000 150, 000 150, 000 450, 000 
Ve OSOT DUMNIIOG. Lincs ceniiavncabicoetewas 25, 000 Time 15, 000 40, 000 
CONNIE NS ncn nse ndeaccnieawankpcaeteows 50, 000 42, 200 32, 860 125, 060 
George Washington University - .-...-.---.---.-------- 25, 000 20, 000 15, 516 60, 516 
Univaeiiiy Of Wr aint... « « cicincncncenencascucducas 25, 000 10, 000 Time 35, 000 
State College of Washington --...........-...-.-....... Time MEG onthe ancalscuancaceane 
Massachusetts Institute of SeeeRy ered ae krate 70, 000 20, 000 20, 000 110, 000 
i I ng ee ee 50, 000 25, 000 30, 000 105, 000 
i ad bin nae an ead niin didn iancideceiied dia eak oes 34, 500 50, 000 48, 574 133, 074 
We RIE IIIIED 3 ooo in dinw ndccansdinacsaedauce 50, 000 50, 000 36, 308 136, 308 
Sn I nk in sis cui wscceaeinaammaeace me 15, 400 Time Time 15, 400 
i SE EN es IE Sins cmentneshcesbciesess 20, 000 
University of Ronene-2<.- == .<...05<. 225. — O00 €:~-2csscesesheesk ce .-.... 8, 000 
Southern Research Institute - - 15, 000 12, 000 Time 27, 000 
Tulane University --...-...-- 47, 452 75, 000 1 38, 000 160, 452 
Medical College of Virginia -_.......................... 37, 900 10, 000 Time 47, 900 
American Museum of Natural History...............-- 8, 500 10, 000 Time 18, 500 
University of California- 50, 000 15, 000 39, 831 104, 831 
ST RN ond 5 ine sua Mcmodhcwnpomalwesncdbion 100, 000 100, 000 75, 375 275, 375 
PE TE SE NUIE  o5 oc ive <ccneacccnankeceuboned 30, 000 25, 000 12, 477 67, 477 
No aid spc hmhioinnmedelca 15, 000 15, 000 15, 000 45, 000 
ids 06 bid caakpctinonnensnenavecune ad oped 50, 000 10, 000 2, 963 62, 963 
As A RNIN ine. ci eeccactseeanncoduaus RE Bciccedichastimictinnonite 11, 531 
University of Minnesota. -_-.-..................-.. sbaspalnncendened 50, 000 1 27, 534 77, 534 
a a Ce gee ee eee ee OR We Wackness 10, 000 
EPG a ins scccaxsincichs ownccnncdabnndnacdhonschakoneed 25, 000 25, 000 50, 000 
RR IID on isin slhrn cine bivtannsensetnclinas Abieashjal once aan ana eaatiecoaiee 20, 000 20, 000 
in ccile mann dw minsinas snack} cael | este legen ial eta arcade: aes 25, 000 25, 000 
eae ae |---cennneee[-.-------02- 20, 000 20, 000 

BR hee cetscasnnenciccrsednts ws cnciiephsichameteeesononebes 1, 633, 367 1,451,325} 1,246,309 | 4, 331, 001 

1 2 grants. 
33 grants. 


Wuat Are We Dorina Arpovut CANCER? 


I. How many peopie die of cancer in the United States? 


1. The No. 2 killer of our people is cancer. (1) 

2. One out of every seven people who died in 1949 died of cancer. (1) 

3. 22,000,000 people now alive will die of cancer unless new treatments, cures, 
or prev entive measures are found. (2) 

4. 204,651 persons died of cancer in 1949 in the United States, or one out of 
every seven deaths. (1) 

5. Almost 2% times as many people died of cancer during World War II as 
were killed in action in the Armed Forces. (3) 


II. What was the military manpower loss during World War II from cancer? 


1. Of approximately 5,000,000 men between the ages 18 to 37 rejected for 
medical reasons during the last war, 32,200 were rejected for cancer and other 
neoplasms. (4) 

(a) This would have been sufficient to man at least two Army Infantry divi- 
sions of World War II strength (14,477 men to each division). (5) 


III. What is the civilian economic loss from cancer and what does it mean to wartime 
productivity? 
1. 42,108,000 man-workdays are lost each year. (6) 
2. $250,000,000 are lost annually in productivity. (7) 
This would purchase: 3,334,000 Garand rifles at $75 each or 1,366 pursuit 
planes at $183,000 or 1 250 medium tanks at $200,000 or 3 airborne divisions’ 
equipment at about $75, 000, 000. 
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IV. How many people are suffering from cancer in the United States? 
1. At least 600,000 people are estimated presently under treatment for cancer. 


(a) About 400,000 new cases of cancer are diagnosed each year. (9) 
2. About one out of every five people now alive in the United States will have 
cancer at some time in his life unless new preventive measures are found. (9) 


V. How many veterans will be victims of cancer? 


1. On the basis that 1 out of 5 Americans now living will have cancer unless new 
preventive measures are found (10), and that in 1947 there was a total of 18,- 
271,000 living veterans of all wars (14,361,000 were veterans of World War II) 
(11), over 3 million veterans will be hospitalized or will be entitled to hospitaliza- 
tion for cancer. They will be in the hospital for an average of 1 year apiece, and 
each case will cost the taxpayer $3,000 (12), or a total or more than $10,000,000,000, 


VI. What is being done to help cancer sufferers in the United States? 


1. There are only 16 special cancer hospitals in the United States. Of these 12 
were registered by the American Medical Association for 1950 (of which 10 were 
approved by the American College of Surgeons (14) with a listed bed capacity of 
1,301. (13) In addition but not listed, there are 3 new cancer hospitals in New 
York City and Chicago, and a hospital for cancer research in Houston, Texas, 
whose bed capacity is not indicated. There are also 7 related institutions (such 
as nursing homes and infirmaries, which give certain medical and nursing care), 
with approximately 567 beds listed. (13) 

(a) In contrast with this, 101,377 special beds are available for tuberculosis 
patients; (15) tuberculosis killed an estimated 39,032 people in 1949, while cancer 
killed 204,651. (1) 

2. We have only 151 cancer detection centers approved by the American College 
of Surgeons (for people with no apparent symptoms), in the United States (14); 
or SaE ey 1 detection center to every 1,000,000 people. 

3. We have only 568 approved cancer treatment and diagnostic clinics in the 
United States, of which 119 are cancer diagnostic (only) clinics and 7 are depart- 
mental cancer clinics. (14) 

(a) There is need of a cancer clinic for every 100,000 population, one within a 
radius of 30 to 50 miles from each patient. (17) 


VII. How a money ts available for research to find new treatments and cures for 
cancer 

1. About $14,020,600 divided as follows (appendix I): 

(a) Government funds: The National Cancer Institute, USPHS, and the 
Atomic Energy Commission have appropriations for cancer research for the fiscal 
year beginning July 1, 1950 of about $8,805,600. 

(b) Non-Government funds: Voluntary agencies allocated approximately 
$5,215,000 (appendix I). 

2. This means that we are spending about $68.51 per cancer death annually, 
or $23.37 per known case. 

(a) In contrast, the National Foundation for Infantile Paralysis allocated 
$1,734,065 for research in 1949 (20) or about $915.07 per death. 

(b) Congress authorized the expenditure of $30,478,230 by the Department of 
Agriculture in 1950, for the campaign of control and eradication of foot-and 
mouth disease now being conducted in Mexico in cooperation with the Mexican 
Government. (21) 


VIII. Do the people of the United States want more done about cancer research? 


1. Yes. In a Nation-wide poll, 82 percent of the people questioned said they 
believed that $200,000,000 should be spent by the Government for cancer re- 
search. (22) 


IX. How much money has the American Cancer Society raised for education and 


service to cancer patients, and for lay and professional education in this field, 
excluding research? 


1. The American Cancer Society and all its State and local divisions raised 
about $10,372,000 for this purpose in 1950, over and above the amount raised for 
research. (23) 

(a) This is in contrast with $832,862 raised nationally by the society in 1944, 
and $372,057.17 in 1943 when no funds were allocated to research. (24) 
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X. How much is the Government spending for establishment of cancer clinics and 
services? 

1. The National Cancer Institute, United States Public Health Service, has 
about $3,200,000 for the year ending June 30, 1951, for grants-in-aid to States 
for establishment of clinics and services to cancer patients, and $2,040,000 for 
teaching grants and $375,000 for trainees, to medical schools. 

(a) This makes a total of about $15,987,000 to be spent for service and educa- 
tion in this field, both from voluntary organizations and Government funds. 

2. In contrast to this, Congress made available to the United States Public 
Health Service alone for grants-in-aid to States to establish clinics and services— 
$10,390,600 for control of venereal diseases and $6,350,000 for tuberculosis 
control. (25) 

(a) Only 8,236 deaths were attributed to syphilis in 1949 and 39,032 edaths 
to tuberculosis; but cancer killed 204,651 people in the same year. (1) 


XI, aoe does what we spend on cancer research compare with what we spend on other 
things? 
1. In contrast with the total of about $14,020,600 which is available from 
public and private sources, for cancer research: 
(a) The people of the United States spent approximately (26): 
1. $6,357,000 for dog and pet medicaments in 1949. 
2. $8,356,000 for bath salts, tablets and oils. 
3. $9,730,000 for elastic stockings. 


XII. How do deaths from cancer compare with deaths from other diseases? 

1. The No. 2 killer of the United States is cancer. Only cardio-vascular-renal 
diseases cause more deaths. (27) 

(a) More than 5 times as many people died of cancer as of tuberculosis in 
1949. (27) 

(b) Nearly 99 times as many people died of cancer in 1949 as died of infantile 
paralysis in the same year. (27) 


XIII. Is cancer primarily a disease of old age? 
1. No. Of 204,651 deaths in 1949 from cancer and other malignant tumors: (1) 
(a) 104,651 or over half, were under 65 years old. 
(b) 23,524 or about 12 percent were under 45 years old. 
(c) 5,123 or about 2.5 percent were under 25 years old. 


XIV. What are the leads in the field of cancer research? 


1. There are leads in cancer research in many directions, including: 

(a) Uses of radioactive materials, both as methods of treatment and as research 
tools. 

(6) Use of nitrogen mustards in the treatment of leukemia and Hodgkin’s 
disease. 

(c) Antibiotic substances and chemical compounds which affect cancer tissue. 

(d) Use of hormones, including ACTH and cortisone in leukemia, lymphosar- 
coma and other types of cancer; also use of estrogens and androgens in the treat- 
ment of cancer of the breast, and estrogens in cancer of the prostate gland. 

(e) Studies in nutrition. 

(f) Improved methods of surgery; new methods in the use of X-ray. 

(g) New and refined methods of diagnosis. 

(h) Studies of the chemical life processes of the normal and cancer cell. 

(7) Research in use of viruses against cancer. 


REFERENCE LIST 


(1) National Office of Vital Statistics. 1949 total deaths, 1,446,000; deaths 
from cancer (malignant neoplasms), 204,651; these are provisional figures—final 
1949 mortality data not yet available (1 out of 7.07 in 1949; 1 out of 7.33 in 1948). 

(2) American Cancer Society—Dr. C. Hammond, Director of Statistical 
Research—February 1951. 

(3) Killed in action in World War II, 282,025 (World Almanac 1949, p. 326; 
World Almanac 1946, p. 44) Cancer deaths for same period, 678,883. (National 
Office of Vital Statistics). 

(4) Selective Service System, National Headquarters, chart “Estimated Prin- 
cipal Causes, for Rejection of Registrants 18-37 Years of Age in Class IV-F and 
Classes with F Designation, August 1, 1945.” 

(5) Army Statistical Review, World War II, Army Services, War Department. 

(6) Projection of National Health Survey figures based on July 1, 1937 estimated 
population. 
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(7) America’s Health—A Report to the Nation, by The National Health Assem- 
bly, p. 186. Published by Harper & Bros., 1949. 

(8) Survey made by National Cancer Institute and reported in United States 
Public Health Reports for January 14, 21, and 28, 1944, by Harold F. Dorn. 

(9) Estimates made by National Cancer Institute, based on data secured in 
cancer morbidity studies, 1947. 

(10) Estimates contained in letters from John R. Heller, Director, National 
Cancer Institute, United States Public Health, September 13, 1949 and November 
10, 1949. 

(11) Veterans’ Administration Annual Report as of June 30, 1947, p. 1. (18,- 
271,000 divided by 5 equals 3,654,200 possible veteran cancer victims; 3,654,200 
multiplied by $3, 000 cost per case equals $10,962,600,000.) 

(12) Congressional Record, April 26, 1950, p. 5845. Representative John E. 
Fogarty quoting Dr. C. P. Rhoads of Memorial Hospital, New York. 

(13) Journal of the American Medical Association, May 6, 1950, vol. 143, 
No. 1, pp. 38-100. 


Massachusetts: Beds 
Pondville Hospital, Walpole _ _ _ - 
Westfield State Sanatarium 
Michigan: Mercy Hall Hospital, Detroit _ 
Missouri: 
Ellis Fischel State Cancer Hospital, Columbia 
Barnard Free Skin and Cancer Hospital, St. Louis..........._____- 
New York: 
Roswell Park Memorial Institute, Buffalo 
Brooklyn Cancer Institute, Brooklyn- 
Memorial Hospital, New York_-_-_.. 
New York City Cancer Institute, New York 
Frances Delafield : al. 
James Ewing- Pita 
Pennsylvania: 
i American Oncologic Hospital, ras 
Jeanes Hospital, Philadelphia 
Skin and Cancer Hospital, Philade Iphia_ 
Illinois: Nathan Goldblatt Memorial Hospital for Cancer ~ Research, 
Chicago - - - 


Texas: M. D. Anderson Hospital for Cancer Research, Houston________- 


Total cancer beds____- 


1 Includes an unspecified number of beds for tubercular patients. 
1 Not listed. 
(14) Bulletin of American College of Surgeons, December 1950. 
(15) United States Public Health Service, Division of Tuberculosis: Index of 
Hospitals and Sanatoria with Tuberculosis Beds as of January 1, 1950. 
(16) Calculation based on 150,000,000 estimated 1950 United States popu- 
lation. 
(17) Cancer Control Letter, Federal Security Agency, National Cancer Insti- 
tute, No. 16, dated March 28, 1949. 
(18) United States Public Health Service, Division of Finance. National 
Cancer Institute 1951 Current Budget. 
Obligatlonal cash 
ET a es ee ee Se $3, 770, 000 
Research projects (grants-in-aid) _._- _- ..-. '!38, 136, 000 
Research fellowships - - - - - - - - -- 517, 000 
I ha kk cons BA is sts we 375, 000 


Teaching grants_-- - - aie he ; eR oe ee 2, 040, 000 
Grants-in-aid to States Glen eas sis tite 3, 200, 000 


ROR Geek kes PE heath eae eee ed wirebond it es 1, 848, 000 


Total os. ieee ees pete 114, 886, 000 
Liquidation cash (for payment of contracts made in prior vears): 


Construction grants___--—_- =Sigth a" 5, 000, 000 


Total obligational and liquidation cash ...-. !19, 886, 000 


i Excludes $200,000 transferred to National Heart Institute for consolidation of National Blood Program 
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om ana Energy Commission, Division of Biology and Medicine, Washing- 
ton, D. C. 

(20) National Foundation for Infantile Paralysis, 1949 figures. 

(21) Letter from Bureau of the Budget, Office of the Director, dated October 
16, 1950. 

(22) Report of Gallup Poll in New York World Telegram, June 12, 1946. 

(23) American Cancer Society, New York Research Service Unit, letter dated 
Jan. 11, 1951. 

(24) American Cancer Societv, New York—J. H. Teeter, Dec. 13, 1949. 

(25) National Institutes of Health, Division of Research Grants and Fellow- 
ships chart dated October 30, 1950. 

(26) Drug Topics, vol. 94, No. 20, September 25, 1950, pp. 2, 4, and 6. Pub- 
lished by Topics Publishing Co., New York, N. Y. 

(27) National Office of Vital Statistics. 1949 deaths—tuberculosis 39,032; 
cardiovascular-renal diseases 750,380; infantile paralysis 2,074; cancer, 204,651. 
These are provisional figures—final 1949 mortality data not yet available. 

(28) Survey conducted by Dr. C. P. Rhoads for the Committee on Growth for 
American Cancer Society, 1946. 





AprenpDIx I. Funds available for cancer research 


Government funds: 
1. National Cancer Institute, U. S. Public Health 
Service for fiscal year 1950-51: (18) 


(a) Intra-Mural Research... .........-..... $3, 770, 000 
(b) Research Projects (Grants-in-Aid) ____ ~~ 3, 136, 000 
(c) Research Fellowships -_--............--- 517, 000 

WON e Cee et eS ee 7, 423, 000 


2. Atomie Energy Commission, Division of Biology 
and Medicine (for fiscal year 1950-51) (19)_-. 1, 382, 600 


Total Government furids: . 5.35. eee $8, 805, 600 
Non-Government funds: 
1. American Cancer Society (23) approximate (for 
1950-51 program beginning July 1, 1950, figures 


RE Oa Rhone Sere eck one QeusL SS $3, 565, 000 
2. Damon Runyon Memorial Fund (23) approxi- 
eee eat ie eas cit gine ate 1 1, 000, 000 


3. Other voluntary age ncies throughout the (28) 
country —estimated annually at about a mini- 


a a ls acta oie Ginaa ied 650, 000 
Total non-Government funds_.._......--....--...--- 5, 215, 000 
Total all funds (approximate) --__---- shen k= hoe be 14, 020, 600 


1 Grants totaling $3,471,874 have been made from July 1947 to Dec. 31, 1950, or an average of $1,000,000 
annually. 
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Composite list of currently operating fellowships, grants-in-aid, and institutional 
research grants to cancer research from all sources 


Abbreviations 
American Cancer Society ACS 
Atomic Energy Commission AEC 
Damon Runyon Memorial Fund 


National Cancer Institute_-—___-_- os Pe es 
(Prepared from data available Oct. 1, 1950) 


ALABAMA 


. Alabama Polytechnic Institute (Auburn): 
Salmon (N-1C) $14, 000 "ACS 
a theistic detested diac <edd whl Save () @DRMF 
Salmon (C-1018 C) 15, 000 3 NCI 
. Baptist Hospital (Birmingham): 
Casey (CPB-1D) ACS 
Casey (CPB-1C) DRMF 
. George Washington Carver Foundation (Tuskegee insti- 
tute): 
Henderson and Mason (DRIR-74) DRMF 
. Southern Research Institute (Birmingham): 
kt oy eee iO rh eaE ie 3,172 ACS 
Skipper (INSTR-38C) ‘ as ) ACS 
Skipper (C-—1184) 4,688 NCI 


ARIZONA 


. Arizona State College (Tempe): 
Stahnke (DRIR-60) ‘ DRMF 


ARKANSAS 


. University of Arkansas (Little Rock): 
Meschan (DRIR-68) DRMF 


CALIFORNIA 


. ACS, Los Angeles Unit (Los Angeles): 
Johnson (DRIR-47) DRMF 

. California Institute of Technology (Pasadena): 
Beadle (BO-3D) ACS 
Benzer (F-84) (?) ACS 
Bonner and Went (BO-4D) ; ACS 
Dougherty (F-—54) ACS 
SRR TEC SOO on eo ee cedawnccutencs ACS 
Garner (F-88) (?) ACS 
PGE SOP? cic o coc cccccccacccncccn Be aks NCI 
Lucas (C-1325) j NCI 

. University of California (Los Angeles and Berkeley): 
Bassett (CIE-6C) E ACS 
Berg (MOR-14) ACS 
Bostick (C-337 C3) NCI 
Carpenter and Kinosita (C—1350) NCI 
Chaikoff (IS-6C) ACS 
Chaikoff (C-879 C) NCI 
Dougherty (F-54) ACS 
Dunn (PR-9C) ACS 
Eiler (C448 C2) NCI 
Evans (C—1098) : NCI 
Greenberg (E-4D) (1) ACS 
Greenberg (C~327 C3) NCI 
Hassid and Stumpf (MET-4) ACS 

1 Extended time, 
3 Fellowship. 


81844—51——60 
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CALIFORNIA— continued 


3. University of California—Continued 


POUR RN isso ie ra (2) DRMF 
OP NS TREN i oss one nen duces dobuutiasl athe $10,000 ACS 
OAR PN eR 3,240 NCI 
RR PRO Ten 8) ook ie ies eis wc laede cue 17,000 AEC 
EE Ey 9 RTE ES area od (2) DRMF 
PMN RON oo ie i ene ceneu w 2,235 NCI 
PURO (Eder MOOR) <n oad cecmecodce en cuu (2) DRMF 
RU UIE EN «cin ede wusk Seki sce (2) ACS 
Rea IIR) pn meat 101,408 NCI 
Stanier and Duodoroff (E-29A)__________________ 8,020 ACS 
eI ARETE FER OOSED) go one mm cccneuecenniwncey 50,000 ACS 
UNO WEEE NEID oo ok en coe mc eels 7,560 ACS 
UII ROI oi a eons 7,000 ACS 
cent tee Od ES Re ee oe oe (7) ACS 
Wiliams: T.-C. (PM-O9D). . 5 cee sck . cece ks 7,376 ACS 
4.” Cedars of Lebanon Hospital (Los Angeles) : 
WRITE A TNO OUND a cr Rd tek calles wn did 2,735 JCC 
Pee (aoe. Gs). oc i decibel we ue 4,546 NCI 


5. Laboratory for Research on Treatment of Cancer 
(Boulder Creek): 


UTE sO Acc wncnnwcnenme erat induc een eee 1,225 NCI 
NUE OPPS BON ccc cc ence nek aiwawien <waae 3,675 NCI 
6. Los Angeles County Hospital (Los ee 
Pearson (C—962 C) wis aistard wanna tow c, Le, eo 
7. Mount Zion Hospital (San Francisco) : 
Segui Mu ee WO) = = oo se eskdsccscscceccl sce 5, 500 NCI 
8. Rees-Stealy Medical Research Fund (San Diego): 
TE Ti 2 aaa ete te lans Bate 5,000 ACS 
ROLANRIINE, Send EN A i rl ae er ei Ean 5,000 NCI 
9. Santa Barbara Cottage Hospital Research Institute 
(Santa Barbara): 
NN I ek rah da tilts tit 10, 888 NCI 
10. University of Southern California (Los Angeles) : 
Devel and Cheng (GPB-47) .. . 66.6 conn nw acndn 23, 382 AEC 
I rr a a nets aah a SEE 4,536 NCI 
I a 5,000 ACS 
Py Sea tT BON nn cc unccnwuenue ceed 5, 746 NCI 
11. Stanford University (Stanford): 
CSSA TONED on nw 8 nc Sid Gr eee, (2) ACS 
Griffin (PR-15)........... ae ae acces cs aah 3,000 ACS 
PRINT NOE I os ern soc y conan aden dteen 16,659 NCI 
Kirkman (CP-1ISB) ............-- Ry eer 4,320 ACS 
Rg Es 8 neo kwcccunnncusaanek ce Tt ee 
Loring (PR-12A)_-_---- IN ec crt arte Gi karan ae 6,000 ACS 
Daek (CORE Cie) ccaletuallakesnadasagacn de scanned 28,912 NCI 
Pencharz (H-1)_.......---.-.-.---- ee 4,000 ACS 
eameemenerts EN nn  ckue waded 7,000 NCI 
Salzberg (F-94)__............-------- ii eee ee (?) ACS 
PN TEM BT I) go oa hoe wn SRA Ea oman ee .. 3,800 ACS 
LOU EN en ec cea aweue sake 5,000 JCC 
Tatum and Griffin (C-1145 Bice bio eaeoks chee 4,104 NCI 
A FE RA ow is icone acwasecewaeawannateed 5,520 ACS 
ae eee oo Sree oe wcheeel 2) ACS 


1 Extended time, 
3 Fellowship. 
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COLORADO 


. University of Colorado (Denver): 
Darley (INSTR-55) $20, 000 
Gordon and Taylor (C-649 C2)__.________- i 9, 990 
Herrmann (C-—14A) -.-= 10;0606 
Hill (C-600 C2) ihcaisdertren oui eee 9, 000 
Puck (V—16A) 2, 500 
Puck (V—16) (?) 
WB Scharrer (CP-1C) 2, 625 
Taylor (C—487 C2) 3, 000 
. University of Denver (Denver): 
D’ Amour (GPM-70) 19, 000 


CONNECTICUT 


. University of Connecticut (Storrs): 
Landauer (EG-—7C) 
. VII International Congress for Cellular Biology (New 
Haven): 
Harrison et al. (C—1028) NCI 
. New Haven Hospital (New Haven): 
Erslev (DRF-45) (2) DRMF 
. Yale University (New Haven): 
NOONE Bian Hoe oo we aes a mi ss wm a inbdbhkend (2) ACS 
Animal House (No. 24)___-_-- Bei 1,000 JCC 
Anlyan (C—1146) : 3,900 NCI 
Banfield (F-63A) (?) ACS 
Bonner (BO-12E) 4,212 ACS 
Boving (C—1259—F-—2027) 540 NCI 
Bunting (C-383 C3) 8,748 NCI 
Ciitten'G Nas m-4/68).................... iho 6,000 ACS 
Cutter (CP-—38) 3,715 ACS 
Duran-Reynals (V—8D) 9,880 ACS 
Duran-Reynals (No. 20) 16,500 JCC 
uren- reves (oer CU). ioed0euns.....---.kb.. 18,306 NCI 
Fruton (E-14D) 7,128 ACS 
Gardner (No. 13) 6, 000 
Gardner (C-343 C3) ' 7,473 
Greene (CP-11C) 9, 500 
Greene (No. 43) 12, 000 
Greene (C-918 C) 10, 065 
Hoberman (PR-11A) 8, 000 
Kroll (F-70A) (2) 
Nicholas and Boell (MOR-9B) 10, 065 
ae (C-1201) 
Stone (PF-11C)_..._._.-- TAL ae eaten Baetak 
Strong (No. 12) 13, 430 
Strong (C—932 C) 8, 000 
Sturtevant (E-15C) 3, 000 
Trentin (No. 61-15)__-__- 2 
Van Wagenen and Gardner 5 12, 960 
Wallace (No, 61-23) (?) 


DELAWARE 
1. University of Delaware (Newark): 
Feeny (INSTR-34B) 


1 Extended time, 
2 Fellowship. 
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DISTRICT OF COLUMBIA 


1. Georgetown University: 


Geschickter (C-352.C2).........-...........22. $5, 000 
Cpompacnceer O86 a) (77-1188)... ck tt 5, 000 
aE imei Bbc 4, 500 
ec uemcuinmaitel 9, 774 
2. George Washington University: 
I aia va sila sd sins seers oe 8, 286 
Ne ns ci mm emenmmaoldinn 4, 294 
SRT nn nn nn mamactbelk ae 5, 511 
Om Ree Oe)... oo ek ea eeh caece 20, 000 
NU eh wate ee ete (1) 
RN So ccc nn w cine comme etuant oa” ey re 
Smith (C-308 C3) ....-...cussascs Wiccan cae ae 9, 936 
3. National Academy of Sciences: 
Grady (American Reg. of Path.) (C-650 C2). _____ 5, 400 
PM IPR REE so ca ane koa be! 15, 000 
Pa Aeea tape ape) ee be 27, 000 
URE TEE AT) . ge ee cen cence menu ameue 5, 500 
wWanen (No--96) 2.5. ...c505- Stpiietcdp eles ewe 1, 000 
MUM TE AG) eo a oc ne wkbneeeelec esky 10, 800 
Weed (American Reg. of Path.) (INST-6D)_____-_- 5, 250 
WU COTE ISIE a isc awe ewe swan ote ee 16, 000 
WeImeertGs (07 “EGO1) ig on crccwcnc cow awecewcnd ct 15, 000 
FLORIDA 
1. University of Florida (Gainesville): 
MENU RRND GN ax on nc an asiaracres ts ooo nln wae 18, 500 
csc seid nbn sin nd ghee ET 12, 560 
ccs saci ainininnika aw pee 10, 000 
2. University of Miami (Miami): 
ED cians de tween nnadh enn eneee 5, 000 
GEORGIA 
1. Emory University (Emory University) : 
PeMMERIENOT “LAG ) cence nccwn uawaneuotecemae 13, 176 
Russell and Wilhelmi (EEP-6D)__.._...----__-_- 8, 140 
Scarborough (INSTR-13C) .............-.---... 13, 000 
2. University of Georgia (Athens and Augusta): 
PIII I oe a alk pata 5, 940 
DBMS SERIE Mo emcee ecw nnmumawd (?) 
3. Oglethorpe University (Oglethorpe University): 
ns cemceekccnnennsaesadbiaban 4, 500 
ILLINOIS 
1. ‘Cancer Research” (Chicago): 
ine eenOn TING, OG)... 2.2. .+c.sipanene 5, 500 
2. Carle Foundation (Urbana): 
PURER Wat) oc ones cw codcn ccc seep ein 4, 860 
3. Chicago Medical School (Chicago) : 
SIRO SESE ONO 5 oan niuceanendnadcwoawd 13, 198 
TORR AND on a nace cnn ceceuane isis aan : 
4. University of Chicago (Chicago): 
Benker (3PPe-Ga).<........-5% piig wi poe bemateel 4, 300 
I a i sc wots hdr ige'c- taste (?) 
PE SOPEEEE a 2 cc anus wcdame dase uae (2) 
RES ERIDE SD cde concn eemenkin anniek’ 10, 044 
IGOR ARNIS 8 BOW PROD) 6 in ec caceceuwedasceewe 150, 000 
DST ERD oo cb ec acwccchbensanudoas pede 6, 048 


1 Extended time. 
2 Fellowship. 


JCC 
NCI 


NCI 
ACS 


AEC 
ACS 
ACS 
NCI 
ACS 
ACS 
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research grants to cancer research from all sources—Continued 


ILLINOIS—continued 


4. University of Chicago—Continued 
ee (E-26A) 
Gersh (C-5C) 
—— (C-1286) 
Green (C-—1045 C) 
Huggins (CBC-3B) 
Huggins (E-20B) 
Hutchens (C—788 C2) 
Jacobson (C-—963 C) 
Kenyon (CIE-2D) 
Kliiver (C—332 C3) 
Lorinez (DRF-38) 
Moon (C-815 CR) ---- 
Nicholas et al. (C—814) 
PE CAI ion wrenimennwnee wu einsewe = 
Rothman (C—1220)-__----- — 
Steiner (CS—-1D) 
Talalay (DRF-59) 
Vennesland (E-34) 
Weiss (MOR-10B) 

5. Herrin Hospital (Herrin): 
Bornstein (CS—5A) 

6. University of Illinois (Chicago) : 
Bennett and Harvey (GPP-15)-_---- . 
Catchpole (EEP-12A) 

Harvey and Bailey (C- 853 C)- 
Harvey and Bennett (C-854 C) 
Hughes (C—1030) 
Ivy (C-317 C3)_.....--- 
Ivy (C-737 C2) 
Ivy (C-—1110) 
Luria (V—3D) 
Poncher (C—875 C)_...----- rae 
Schour (C—464 C3)_.......-..-- 
Spiegelman (C-—1094 C)_ 

. Michael Reese Hospital (Chicago) : 
Tannenbaum (N-3C) 
Tannenbaum (C- 348 C4) 

. Northwestern University (Evanston): 
Freeman (C-—826 C) 
King (C—365 C4) 
Martin (C-386 C3) 
MT i ol ects a ea cea so cot ema 
Riegel (C-608 C2) 
Wartman (C-1005 C) 

. University of Southern Illinois (Carbondale): 
Lindegren (C-1179) 


INDIANA 


. Indiana University (Bloomington and Indianapolis) : 

Campaigne (C-1125) 
Lawrence (DRIR-63) 
Muller (EG-9D) 
Muller (C-382 C3) 
Shrigley (No. 87) 
Shrigley (C—1086) 
Sonneborn (EG—31) _ -- 
Van Dyke (C-832 C2) 

2. University of Notre Dame (Notre Dame): 
Campbell (CH-3) 
Campbell (C-399 C3) 
Reyniers (DRIR-48) 

1 Extended time. 

3 Fellowship. 


12) 000 


9, 288 
5, 400 
2) 160 


6, 480 


2, 500 
7, 200 


25, 000 


ACS 
ACS 


NCI 


NCI 


ACS 


ACS 
NCI 
NCI 
ACS 
NCI 
DRMF 
NCI 
NCI 
NCI 
NCI 
ACS 
DRMF 
ACS 
ACS 


ND 


4 


S 20202 
ee De et et — 


4 4 
co ARQABADAO 


4 
— 


NCI 
DRMF 
ACS 
NCI 
JCC 
NCI 
ACS 
NCI 
ACS 
NCI 
DRMF 
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IOWA 
1. Iowa State College (Ames): 
POM SEED oe en te Io eae $9,730 NCI 
2. State University of lowa (Iowa City) 
ho oe... es sencceeskeeesers (2) ACS 
SP REPRE eS oe sco cczcsudawud less. (1) ACS 
Marsh and Beams (CP-27A) ___...-...-.-------- 5,000 ACS 
TEE EO) ase eee ewec ce sel 5,000 ACS 
KANSAS 
1. Kansas State College (Manhattan): 
PRMNON HEC aE) oc amen cmenmiandwatooe 2,000 ACS 
2. University of Kansas (Kansas City): 
nu dmumatsnmmsetialns 9,000 ACS 
Stowell (C—7268:C2)................ wis el Posie hk ct 13,500 NCI 
INN I a  agl teda 6,210 NCI 
KENTUCKY 
1. University of Louisville (Louisville): 
PRET EON nS tre cmoccnkensccamdlnbinns 4,860 ACS 
LOUISIANA 
1, Louisiana State University (New Orleans): 
A OS Oy RR a et ce RE ee AIRS SPD RS 4,568 NCI 
ee ee ne we C name awe: 11,804 NCI 
2. Tulane University (New Orleans): 
an ns as are a on i ne we na 10,000 NCI 
Nieset and Murison (CPF-5A)-_..-._.....------- (1) DRMF 
Nieset and Randolph (PH-8B) -___-___-- Sy ener 4,500 ACS 
Bene etree ee ees). cee 13,000 ACS 
Segaloff (INST R-53)..............--.-.-.- tA ELS 25,000 ACS 
SOT a PR ewe ck eee 15,000 DRMF 
so MERE gh 5. 7 ae a lie ie lal Ape epee Seed A 10,000 NCI 
ee AL cy SE agp ipeecey ee a pee hate aig ence eg A 9,990 NCI 
MAINE 
1. R. B. Jackson Memorial Laboratory (Bar Harbor): 
Serene) O60. CY OOO. o.8. cicwabeoadcae caktwdadl 11,300 ACS 
Hummel and Little (EG- 10D) SHAE hancock A 2,141 ACS 
Tn wccienenunntiodel 5,598 ACS 
Kaliss (CP-40) arias oo eran atherediicns wleveurivercioer th Oe 5,000 ACS 
Little (H-3)_._..-- Sig ecta Menace 4 Pad Lara narat snarnirscslos ent 6,480 ACS 
A Aer eee er eet ws ee eniewer cote der 16, 866 NCI 
DAREN POPS E Fe) ee wee vases endgwinwewetacleboe 19, 263 NCI 
Bette ist © Be) ons oot eei ed GURL eae 15,304 NCI 
SRG ae Pirate earner eum Wdelat, 22,008 NCI 
PEROT OD aia. c ain ncn sono weno amamncanawe 6,500 JCC 
SOREN COED 5 ier ea ho ce ceunecacene 3,942 ACS 
PU 5,022 ACS 
SOREN IRD Sa Sees oe stern ates 13, 856 NCI 
RE a ne 5, 238 ACS 
Snell (ED-14D)-______- A ie cee a oe Jae be ee 3, 780 ACS 
I PPT oa te 3,316 ACS 
MARYLAND 
1. Carnegie Institute of Washington (Baltimore): 
PARE MC ESeEEDD . eeick an wivrkk howe ian alban wee om 3,403 ACS 
Peter TEE IPO). gic ne ese ws eluate ue tes 1,597 DRMF 
PaO (000 Ar) rs er ccc wee inn oh 6,700 NCI 


1 Extended time. 
3 Fellowship. 
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MARYLAND—continued 


2. Johns Hopkins University (Baltimore) : 
Baetjer (C—603 C2)-_--__- a la aga a i ai ae ee $14, 310 
Bang (C-—1230) 6, 480 
Colowick (MET-—5) clit 
Firor (C—356 C3) 
Friedenwald (MOR-5C) 
Friedenwald aly, C2) 
Hellerman (C-3 
Layton (CP-26A)-__-._- 
Long and Schoenbach ae -3D) 
Lowe (F-78) 
McElroy (C-—377 C3) 
Mayer (PR-10B) -. 6, 000 
Morgan (C-336 C3) _- ; 14, 094 
Morgan (C-—393 C3) -- 27, 216 
Mirick (C-1067 C) at __ 11,210 
Richter (CS-8A) ‘ 11, 340 
Rosenfeld (C-6D) -. : (*) 
Scott (CIE-11B)- 7, 500 
POON (Etre © ie GO i6 concn wciveclittie.2s : 9, 000 
Strong (PH-11) 6, 480 
Sullivan (MA-8B) (1) 
TeLinde and Seott (CPF-3B) 4, 644 
Wilkins (CIE-12B) 10, 500 
. University of Maryland (College Park): 
Drake wd Reeve (C-430 C3) , 560 
Figge (C- , 649 
Woods (C- 7810 C)- spinjsntetelptalree }, 800 
. National Cancer Institute. (Bethesda) : 
Hammer (BAF-6) 


SPP AAriAriAZ 
DTT rt TD ST 


lelelelelel®lele’ 
é 4 4 


MASSACHUSETTS 


. Amherst College (Amherst): 
Hinton (CP-17B) ; 5,101 ACS 
Kidder (N-—2C) ee ME on a2 6,000 ACS 
Plough (EG—23B)-_-_--- PRYOR Se = 2,600 ACS 
. Beth Israel Hospital (Boston): 
Persky (DRF-54)_--- 2) DRMF 
Tobin (DRF-57) 2 DRMF 
3. Boston Dispensary (Boston): 
Thannhauser (E-17C) ACS 
. Boston University (Boston): 
Gensler (CBC—6A) AC 
Lemon (C-—930 C)_. }, 30 NC 
Lutz (C—1287) __- , € VC 
. Children’s Medical Center (Boston): 
Farber (C-390 C4) . G 
Farber (C—937 C) yC 
. Evans-Massachusetts Memorial Hospitals (Boston): 
Crockett (DRF-44) 
. Free Hospital for Women (Brookline): 
oe cis aes er nctdee<ae 
Smith (C—1092 C) 
. Harvard University (Cambridge): 
Albright (EEP-3D) 
Aub (C-4D) 
Aub (INSTR 44B) 
Campagna-Pinto (F—-86) 
Castle (C-1323) 
Folch-Pi (PR-2C) 
1 Extended time. 
2 Fellowship. 
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8. 


10. 
a3, 


12. 


13. 
14. 


- 


15. 
16. 
17. 
18. 
19. 
20. 


research grants to cancer research from all sources—Continued 


MASSACHUSETTS— continued 


Harvard University—Continued 

NN Nr BN a iit sini irin tnlinicrsnavielnnsioteeione REIS $9, 818 
RETRY has cher enn <esi nics ewrertatearnnvrarereensenet tte 10, 487 
I irre er ewe reernaercons ened (2) 

a a cap tier evenrananmr si winewnh decease 6, 638 
PNR RN oa es re wre wre wwe wet 30, 615 
PIE AORN OO) on rio Va dt ulin 6, 182 
IE MASE END ioninicene eine crsncwowdd sews 30, 000 
eR MT i chtircs reins in enersnnitrinns rnseoienee WOLD os 1, 200 
Ren hE LS ea hie 6, 423 
Stare @ Geyer (C-722 C2)_............-<...--.. 20, 000 
UN C0 I te ee Lccasicneasiesal its a (?) 

TS ID i or aicercenincinentanarorwensitanesanornn mma ek be (1) 

I I esi tgiew tarerinsemrsiew erent does Welw be 18, 295 
Ice csegeesiwrsvk eivenaraesivasitorwsi rts whale tres 14, 884 
IN A NN i nce ssissctr paris arenian en wens csnten ee nab 7, 500 
TI RN ire hs oS ancensoeanmOP 14, 000 
aRRRRRNNON RO OEOOE I os cm omeawerud tae (?) 


. Vj International Cancer Congress—American Associa- 


tion for Cancer Research (Boston): 


MR ct Ld 5, 000 
Marine Biological Laboratory (Woods Hole): 

Parmmara end Daille (H-735) he sees 500 
Massachusetts General Hospital (Boston): 

Rs ee en St boliste 15, 712 

Aub and Zamecnik (E—16B)_....__._____.-____-. 11, 232 

RN RU ED oo eects rrr eres mrad ee ae 100, 000 

PRAIA RPE Bi oo rer rir weiner dated (?) 

ONE TOP ss wie RUE EEL ae Lie (?) 

I CN icine cacwmernaumisommedkahbe 11, 448 

Perversions (isme— 18)... . ne eee cece cence (?) 
Massachusetts Institute of Technology (Cambridge): 

i ae ee ce eT a ee at (?) 

Bolt and Ballantine (C-1129 R)__.__-____________- 22, 000 

EG RONTOU Trem EE) ss oo oe oe ce eK 12, 528 

LPO WT Ie ae) «5 oie ore ec eceoenee 20, 166 

PUG er enn) CP 0 6 co on ow ie ati ceen ene (?) 

ge te as Sine BO ee (2) 

SAMO NEI & ODT ool So or San wwe Sees 20, 000 

RO AD a ti es hae ee c eee (?) 
Mount Holyoke College (South Hadley): 

eRe CR NS oon ew babbamacc 3, 300 
New England Center Hospital (Boston): 

Dranneieek (GF a)-16) ~~. 2.3 et eee 3, 348 

Re RD — 0 nn ee re eae 5, 431 

Stefanini (DRSF-14)__________________- ea een (?) 

Sweet and Selverstone (C—1346)________________- 18, 554 
New England Deaconess Hospital (Boston): 

SN Ua SD me A 8, 343 
Peter Bent Brigham Hospital (Boston): 

EP GO UE? ©) ee ae me i? Se (2) 
Polaroid Corporation (Cambridge): 

Lane (SNSIR-OOC) - ~~~. eee eel 30, 000 
Pratt. Diagnostic Hospital (Boston): 

Temata. (PELE -OOA) . noe ocean ee EY (?) 
Smith College (Northampton): 

Pe TOO ASE) oo. 3 skeet ete eee el 9, 390 
Thorndike Memorial-Boston City Hospital (Boston): 

SY (pee we ee eee eee eh ee se (?) 


1 Extended time. 
2 Fellowship. 


NCI 
ACS 
ACS 
ACS 
NCI 
NC 

NCI 
ACS 
NCI 
NCI 
ACS 
ACS 
AEC 
NCI 
ACS 
ACS 
ACS 


NCI 
ACS 


NCI 
ACS 
ACS 
DRMF 
ACS 
NCI 
ACS 


ACS 
NCI 
ACS 
ACS 
ACS 
ACS 
ACS 
ACS 


NCI 
ACS 
NCI 
ACS 
NCI 
NCI 
DRMF 
ACS 
DRMF 
NCI 
DRMF 
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MASSACHUSETTS—continued 


. Tufts College (Medford and Boston): 
Bonner (DRF-34A) (3 DRMF 
Christensen (C—1268)____._____- $9,180 NCI 
Fishman (C—915 C) ; 7,500 NCI 
Homburger (INST R-31C) on ah ae 50,000 ACS 
Homburger (DRIR 78)........--_---- 25,000 DRMF 
SE Te rem So) nn nn ewe ma aoct sie i tee 736 NCI 
Rapport (C-—410 C3)_____-- ccc sel). ee NCI 
Shen (CPB-—15A) SA ia a 5, 778 ACS 
Shen (DRSF-16) (2 ACS 

. Wellesley College (Wellesley): 
ER TEC RTE... ma cuaaeesntaceseen eae 355 NCI 
Jones (C-821 C2)___- = FEY , 866 NCI 
Wilson (EG—26B) ___- Bee ced : De ACS 

3. Worchester Foundation for Experimental 
(Shrewsbury): 

Pincus (DRIR-61) ‘ S At 9,500 DRMF 
Pincus (C-321 C3) 20, NCI 


MICHIGAN 


. Detroit Institute for Cancer Research (Detroit): 
Denues (C-1151) 
Johnson (C-928 C)____- a , wcatieGes y Gee 
Simpson (INSTR-17C) : 25, 000 
Simpson (C-—556 C2) __-..------ 5 aa ‘ 
. Harper Hospital (Detroit): 
Reynolds et al (R—2C) 
. Michigan State College (East Lansing): 
Mack (C-—256 C3) 
Meites (H-2) 
Tukey and Lucas (C _i..... 
Wolternick and Reineke (GPB-7) 
Wynd (V-13A) 
4, University of Michigan (Ann Arbor): 
Baker and Whitaker (C—768 C2) 
Bethell (GP M-80) 
Bethell (C—1002 C) 
Falls et al (E G-22B) - ; 
Gomberg and — (G PP-3 
Lerner (MET-1) 
Lerner (C-—1133) 
Pollard (C-—1120)_- 
Wheeler (C-1071 C) 
Wheeler (C—1334) 


MINNESOTA 


1. University of Minnesota (Minneapolis) : 

Barnum (V-5 , 281 
Bittner (EG-17D) 5, 000 
Bittner (EG-18D) , 000 
Bittner (C—372 C3) : , 925 
Diehl (INSTR-—49A)_........-.-.--- dsc ae Mita . 10,000 
Diehl (INSTR-—54) 

Ferguson (DRF-18A) ; (?) 
Glick (C-294 C3) 9, 000 
Hitecheock (C-1218) 7, 685 
Huseby (CPF-4B) 7, 000 
Kirschbaum (BI-10A) 4,725 
Kirschbaum (C-—347 C5) 6, 750 


1 Extended time, 
2 Fellowship. 
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MINNESOTA—Ccontinued 


1. University of Minnesota—Continued 


SOE sooo oo cc csee $15, 714 
RR IMEI sien os rs So Ss cu talc i eso} 8, 140 
DON PORE OS 28 ns Sess tb chen cncecseonececs 8, 023 
PEI MRE SS Soc occ ks choos clk 20, 322 
PINE Bete ORs on ok oc ccccckcce cu eee (2) 
Le cp a eee hk eee (2) 
SRE ERMINE Sols ccccseceecc cote eee 6, 925 
MME ESPON Re) So coe cc Sccccccewcsesec be eee 3, 978 
NG t WR ceed sco ce so oocoseSsencu lee (2) 
ERIE NRE SPUD on occ maw bulee ee ieee 14, 711 
WNC DIME ie 8 = 5 Pe soo cc ccceu shane 3, 250 
wWenwoneteen (C-208 04) |. 5.5.2 eee ec 18, 582 
RRR WR 3 ee (?) 
Wild (C-1244)__..._.___. es ae eee 14, 040 
MISSOURI 

1. Midwest Research Institute (Kansas City): 
RR eT OM oe 24 c ek eke nk etek ccc 9, 633 
EON NNN es c's 3, 570 

2. University of Missouri (Columbia): 
SRNR dene Since ci toe ewe e ld (?) 
Penree (C000 ©) 22s bec Sec ccccccc re teat os FE 2, 000 
SOA eb) ee eee en ee Ld 5, 184 
RERUN ae et eccccccccertoees oS Fe 5, 200 
UNE SIEBER eo a docdacdadcaddness ee 3, 348 
MOS RNG A) oso os ccccce daceen ert. 10, 000 
TE AEG oc occso nsw bes Se Le 10, 000 

3. St. Louis University (St. Louis): 
Bauer (C-707 C2)________- Sievesesssfearsceesed 6, 300 
RV COO T R o oore on n a owen nde caxseec] 8, 175 

4. Washington University (St. Louis): 
BONE RE PRS 20 eee cede cocacccceeceded (?) 
Commoner (V—9a) _ - _ _- ea tito S sti See 5, 400 
RAE IAD 03 oe ee a deb dd' ow coe 8, 100 
PU PINE DS ren is ot cee oe (?) 
ARM TER UMD oo anne cents eee try 8, 748 
Lansing (C—15A)________- Sie Me oNe ete 7, 992 
a TPR a ren ret crest sere: Sel) age So A () 
SED TAPER rn See oo cb alc oedcccckSkmae (?) 
ee ide gee: kee eee ee ee yee 12, 000 
Migiee CINE EO) | 5 oo eos w ccesececcceee 39, 000 
BRM MEER EE) ooo era cc ecdSenawe Leen (1) 
Oeurn (C-1808) -- oo cece veedvesacceccss wets 4, 621 
SER RENE och ei ae decen 13, 000 
Silberberg and Silberberg (N- 7B) Se eidan euro sek 3, 500 

NEBRASKA 

1. University of Nebraska (Lincoln and Omaha): 
a NI ROD) ons cesta cece cs ceccds dudes 6, 480 
AMtOr CEE INO ss orccces ccc ccene eee 10, 000 

NEVADA 

1. University of Nevada (Reno): 

SRE ann SE Sis oot ca cccddcdadecaueees 5, 000 


* Extended time. 
3 Fellowship. 


NCI 
ACS 
NCI 
NCI 
ACS 
DRMF 
ACS 
NCI 
ACS 
NCI 
ACS 
NCI 
ACS 
NCI 


NCI 
ACS 


NCI 
DRMF 


DRMF 
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NEW JERSEY 


1. Princeton University (Princeton): 
Bonner (MOR-16) $2,000 ACS 
Frankhauser (MOR~15) 6,642 ACS 
Jacobs (BO-18A) 3,000 ACS 
CE a a ce er eee eres ne Eee (1) DRMF 
. Rutgers University (New Brunswick): 
Allison (CP—23B) - - 5,000 ACS 
Allison (INSTR-51A)-__-_-..--- platted sercorbuPeta eis 25,000 ACS 
Allison (DRIR-53) 10,000 DRMF 
Allison (DRIR-77) 5,000 DRMF 
Allison (C-1335) f 15,000 NCI 
Nickerson (CP-—28A) - : xcmtennaite tae 4,428 ACS 


NEW YORK CITY 


ACS—New York City Cancer Committee: 
N. Y. C. C. C. (DRIR-64) 250,000 earmarked for DRMF 
ACS research program. 
. American Museum of Natural History: 
Breder (H-—4) 5,000 ACS 
Breder (INST R-42B) (1) ACS 
Breder (DRIR-58) 10,000 DRMF 
Breder (DRIR-73) 15,000 DRMF 
. Columbia University: 

Barth (MOR-2C) 6,200 ACS 
Berg (C-—632 C2) : 7,560 NCI 
CHOMIEE ME tet). 0c. <2 cnn ec nnews alas 000 ACS 
Clarke et al (CIE-3D) ; 715 ACS 
Alten Gase- OA). 2. ~-.2.-ses~-<- oct dealer cil : 2,500 ACS 
Dische (PR-—16) 000 ACS 
pune eee. so cea wanes aon Sc Aa ,800 ACS 
Engle and Taylor (CPF-1C) 000 ACS 
Gang (C-—1247—F-1843) 540 NCI 
Gelhorn (BI-1C) : 9,000 ACS 
Gorbman (C-—416—C2) ,800 NCI 
Grinnell (C—1337) a 3,456 NCI 
Haagensen (DRIR-56)____.__-_-- Sart itn and 25,000 DRMF 
Haagensen (C—428 C3) 5 ; 20,381 NCI 
Howes (C-—286 C3R) 5,500 NCI 
Hudson (DRSF-7) (?) ACS 
Jailer (DRSF-8) er (?) ACS 
a (S-12A) ; 4,158 

Levy (C-1109 R)-_-_-_- as See 2, 997 

Loeb (CPB-11B) aes oe ih 6, 912 
Murray (CP-4C) _ __- te (1) 

Rappleye (INSTR-18C) 50, 000 
Rittenberg (IS—2D) 9, 504 

Ryan (BO-13C) - _-_- ; 3, 000 
Tanenbaum (PF-—14A) aioe (?) 

Twombly (No. 89) are pte 5, 000 
Tw ombly (C-800 C2) 17, 589 

4, Cornell University Medical School: 

Cattell (BI-2C) 4, 500 

du Vigneaud (E-27A) (?) 

Kennedy (DRF- everta (*) 

Kidd (V-2D)_ ; 12, 000 

Kidd (C—284 C4) 25, 000 

Riker (M A-7B) 5 8, 468 
een SO (INO. BO)... onan wok oem es ewe 4, 000 

5. Fordham University: 

Berger (C—492 C2) __- 2, 160 
Cerecedo (DRIR-41) (*) 

OCerecedo (C-686 C2)...-..........<.- ee 9, 000 


1 Extended time. 
2 Fellowship. 





954 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


Composite list of currently operating fellowships, grants-in-aid, and institutional 
research grants to cancer research from all sources—Continued 


NEW YORK ciry—continued 


6. Harlem Hospital: 
Wright (DRIR-50) $10,000 DRMF 
Wright (C-—629 C2) NCI 
7. Manhattan Eye, Ear and Throat Hospital: 
Buschke (C—1008 C) NCI 
8. Memorial Hospital Center: 
Adair and Escher (C-—476 C2)___.--.---- ceeeeh el . NCI 
Bader (DRF-1A) DRMF 
5 DRMF 
NCI 
Bodansky (C-1351) : NCI 
Brown (C—471 C2) , : , 76 NCI 
Burchenal (DRSF-2) aco 3 ACS 
Capeci (DRF-438) _--_- bbl AtGLs Migs casoenndd 
a ins a Be a oe te 
ee ea ae Sane cea en 
Escher (DRSF-—4) 
Ewing (BAF-—5) 
Fath (DRF-46) - _- 


mousnaer (ir 40)... ss. Se eet eee eae 
Karnofsky (DRSF-9) 
Koch (DRF-50) od 
Mellors (DRSF-11)-- ~~ 
Moore and Stock (C-—1355) 
Pearson (DRSF-12) 
Rawson (EEP-14D) 
Meee. <3 Oooo Jo daseucackn conn econ 
Rawson et al. (C-310 C6) 
Rawson et al. (C—925 C2) 
Rawson and Tagnon (C—1144)____--_----- 
Rhoads (INSTR-10D) 
Rhoads (INSTR-33B) 
Rhoads (Instr—52) 
Rhoads and Mellors (C—1345) ; 
Robbins (DRF-294A)-_-.--------- a aa eee ( DRMF 
Shulman (DRF-324A) (2) DRMF 
Sonenberg (F—55A) ; ACS 
Pouumeee (ise —OOR). ooo ett : DRMF 
Stock and Biesele (C—678 C2) be 3, § NCI 
Stock & Burchenal (C—679 C2) i f NCI 
Stock and Karnofsky (C—675 C2) : NCI 
Stock and Philips (C-415 C2) ; NCI 
Talbot (F—-12B). ACS 
ommend War mas)... oe ee ee en AEC 
9. Montefiore Hospital: 
Bauman (C—991 C) ‘ NCI 
Lazzio and Stern (GPM-—93)- - 7 AEC 
Seidlin (C-397 C3) -_ ag NCI 
Zimmerman (C—1082) NCI 
10. Mount Sinai Hospital: 
Feitelberg and Klemperer (C-—7C)_---------- mete ACS 
Feitelberg and Loevinger (R—10A) 
Loevinger (GPP-9) 
Snapper (C—1333) 
11. New York Botanical Garden: 
Robbins (BO-9C) 
12. New York Medical College—Flower Hospital: 
Kleiner and Black (DRIR-57) 


1 Extended time. 
3 Fellowship. 
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NEW YORK cCity—continued 


3. New York University: 
ney TENSE neck wescuvenncoscucve ceed $10,000 DRMF 
de Bodo (EEP-15<A) 7, 652 5 
Goldfeder (DRIR-55) 4, 000 
Goldfeder (C-—417 C2) 9, 231 
Goldsmith and Nigrelli (C-388 C2) 7, 938 
Kopac (C-843 C2) 9, 579 
Levy (PR-4C) 9, 200 
II oo nntsvinennkaCemmenncaaus 2, 700 
Ochoa (E-10C) 4, 800 
Ratner (E-21B) 5, 076 
. New York Zoological Society: 
Gordon (C-—297 C3) 19, 834 
. Rockefeller Institute for Medical Research: 
Daly (F-51B) (?) 
Opie (No. 49) 8, 000 »C 
Vanamee (F-—48B) (2) ACS 
. St. Vincent’s Hospital: 
Rottino (INSTR-46B) 15,000 ACS 
Rottino (C-368 C4) 6,000 NCI 
. Sloan-Kettering Institute: 
FERIOMEE. CPR EH EO) cece ccicoccosd Baia aw tees 38,000 DRMF 


NEW YORK STATE 


Albany Medical College (Albany): 

Gorham and Faloon (C-—908 C) 3, 024 

Wright and Wolfe (C-1105) ___-_- sss Saal er cach aa 7, 344 
. Bassett Hospital (Cooperstown) : 

Porter (C—1027 C) 4, 903 
. Brooklyn Botanic Renae (Brooklyn) : 

Black (BO-1C) 4 11,135 ACS 

4, Brooklyn College (Brooklyn): 

Albaum (BO-2C) 3,500 ACS 

Kaye (C-—1140) 6,350 NCI 

Tittler (CP-33A) 3,500 ACS 
. Buffalo General Hospital (Buffalo) : 

Egan (DRF-17A) (?) DRMF 
. University of Buffalo (Buffalo): 

Golden (C-—1170) 10, 443 NCI 

Paine (C-8€7C) 7,000 NCI 

Talbott (CIE-10C) 6,000 ACS 
. Carnegie Institute of Washington (Cold Spring Harbor): 

Demerec (EG-21C) 7,400 ACS 
. Cornell University (Ithaca) : 

Morrison (R- 12) 5,967 ACS 
. Hickrill Chemical Reserve Foundation (Katonah): 

Doering (C—1130) 10,000 NCI 
. Jewish Hospital (Brooklyn): 

Sobel (DRIR-52) 10,000 DRMF 
. Nassau Hospital (Mineola): 

Ponder (CPB-—14A) 1,000 ACS 
. New York State College of Agriculture (Ithaca): 

Smith and Srb (C—1256) 5,864 NCI 

Steward (C-—1357) 11,000 NCI 
. State University of New York Medical Center at Syra- 

cuse University (Syracuse): 

Bass and joe rman (C-1311) 5,076 NCI 

Neish (BAF- (2) ACS 

Tepperman i 5 P-9B) 3,672 ACS 

Westerfeld (N-10A) 6,000 ACS 


1 Extended time. 
4 Fellowship. 
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NEW YORK STATE—continued 


. Polytechnic Institute of Brooklyn (Brooklyn): 
Fankuchen (V—10A) $3, 888 
Neuberg (C-—16) __ -- 4, 000 

. University of Rochester (Rochester) : 
Bloor (C-669 C2) 7 10, 622 
Bloor, Hodge, and Stotz (C-350 — oS) Eds d ta 6, 318 
Caplin (C-755 C2)___-_- > sc ethoabcke 3, 662 
Clark (No. 82)_ a ct aN StS eee 1, 600 
Dounce (C- 994 C)___- oe ato ae 4, 995 
Holtfreter (CP-8C i Sees saa eae 6, 156 
Keutmann (C—1003 C oe ro ak 10, 000 
Kochakian (S—9C) __ _- E bales 4, 292 
Kochakian ($-108) E SE 4, 904 
McCann (C-739 C2). .........4.-- ‘ ae 
Mider (CS-2C) ; ee 2 a ; ol 8, 000 
a a gy wat 3, 696 
BRC 8 : sit 5, 400 
Morton (DRIR-51) ; wanna /2Q;008 DRMF 
Morton and Mider (INST R- 57) .- ee , ACS 
Steward (BO-15B) ; CaN, ACS 
Tarbell (C-329 C3) ___- : ee ne 9,8 NCI 

. Syracuse University (Syracuse) : 
Lein (EG-28A) ; Pts boalin gcaacearat ; , d5 ACS 

Trudeau Foundation (Saranac Lake): 


Vorwald (DRIR-75) - _ _-- : : DRMF 
NORTH CAROLINA 


American Assoc. for Cancer Research (Chapel Hill): 

Hooker (INST-4A) ; 

. Duke University (Durham): 
Beard (V—14A)_- 
Beard (V—14)_- 
Beard (C—972 C) 
Bloor (DRF-42) _-_- 
Engel (EEP-10B) 
Rundles (BI-9A) 
Schwartz (DRSF-15)_-_ 
Stoddard (C—1211)__- 
Willett (DRF-39) __- 

3. University of Nort: h ¢ ‘arolina (Chapel Hill): 

Hooker (No 


NORTH DAKOTA 


. University of North Dakota (Grand Forks): 
Ruth (CS-9A) (also at University of Cincinanti)__- 


OHIO 


. University of Cincinnati (Cincinnati): 
Logan (IS-94A) - - - 
Ruth (CS-—9A) (also at University of North Dakota) -_ 
PURINA oN eta we a Siw do ndigtde Sic pe em : 
Vilters (C-1134)- 
. Kenyon College (Gambier) : 
Thornton (MOR-13A) 
. Ohio State University (Columbus): 
Doan and Hoster (INSTR- = 
Hoster (C-1084 C)__- 
Newman (C-—483 C2) 
Newman (C-829 C)_- 
Schlumberger (C—490 C2)_______- 
Towbin (C-819 C) 
1 Extended time. 
4 Fellowship. 
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oHIOo—continued 


. Western Reserve University (Cleveland): 
Eckel (F-—65A)_-- ; 
Hirschmann (S- 8D)... 
Katz (F-—80)- oa Z 
Weisberger (CPB- 17)- cs : 6, 966 
Wood (IS- ge eee. — nck |e 


OKLAHOMA 


. Oklahoma A. & M. Coll. Research Foundation (Stillwater) : 
Jones (C-984 C)__.- 
2. University of Oklahoma (Oklahoma City): 
Everett (CPB-12B) 
Hopps (CP-25A) -_ - -- 
Richter (CP—30A). 


OREGON 


. Oregon State College (Corvallis) : 
Dornfeld (C—13A)___- Brest ‘ , 996 
. University of Oregon (Portland): 
Frisch (CPB-13A) - _- pated seed - , 000 
Grossman (C-—1206) _ - -- ; ; 5, 400 
Osgood (CP-—29A)____ : eae }, 000 
Osgood (C-—820 C2) ; a , 016 


PENNSYLVANIA 


. Duquesne University (Pittsburgh): 
Gawron (C—1347)______-_- bie oe oe oe ed 3, 600 
Pauson (C-—1195)_- 3, 500 
2. Institute for Cancer Research (Philade Iphia) : 
Bennett (C911C) ; ae tidene sy ie oo oe 9, 000 
Briggs (C-91: a8 ce 5, 000 
Creech (CBC-2C)_____-_- res , 673 
Creech (PR-138A)__- eae ee f mete , 250 
Lavine (C—1252)___- 32st 3, 620 
Medes (C-1250) - ---- SU: | See 
Miller (C—910 C)__.-____-- ‘ = , 992 
Patterson (C-1253) = , O80 
Reimann (INSTR S16) ..<- _ 150, 000 
Reimann (C-315 C8) ae 9, 660 
Schultz (EG-29A)-__-___- . Bee ‘ ‘ 9 000 
Stekel (C-1251)__- : 5, 400 
Toennies (C—1249) ; 5, 815 
Weinhouse (E-30A)-__- 5, 120 
Weinhouse (C—1299) 9, 676 
White (BO-7C)_-. se : 9, 000 
. Jeanes Hospital (P hiladelphia) : 
Bothe (C—296 C4). ____ 108 
. Jefferson Medical College (P hilade — 
Paxchkis and C antarow (S—3D)-_._-- , 631 
Pearlman (C- Ce wie 5, 994 
Rutman (C 1307) > : 500 
Schneider (C- 1255) eer ee, ena 6, 480 
Stasney (C-1049C) _- : 5, 346 
5. Pennsylvania Hospital (Philade Iphia) : 
Tocantins (C—509 C2) Bir ekeee 4, 245 
}. Pennsylvenia State College ( State College) 
Beck (C—648 C2)........--- ae m , 200 


1 Extended time. 
? Fellowship. 
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PENNSYLVANIA—continued 


7. University of Pennsylvania (Philadelphia) : 
Balant PF-15<A) 
Blakemore (DRF-41) 
Breedis (C—1116) 
Dohan (S-11A) 
nn Sen ee oo oc ksctcedecccccsccccis3el 
Ehrenstein (S- 7C) 
Ehrenstein (C-757 C) 
Flesch (DRSF-5) 
Goddard (BI-6B) 
EN TREE BOD oo a a ei eae odin. beeen 11. 502 
Goddard et al. (C-488 C2) 
Gyorgy (N-8A) 
Gyorgy (C-1197) 
Gurin (C—1344) 
Hardy (DRSF-6) 
Heilbrunn (C-411 C2) 
Horning (BI-—7B) 
—_ a 2) 


Meyerhof (ET 10) 
Mudd (V—15A) r 
ENR eR Se ia eu aca demucca mikes 
Pillsbury (CS-74A) __--- 
Shorey (C-—1266-F- ~2031) ... 
Sonne (No. 61-22) 
Whiting (C-—741 C2) 
Williams, R. G. (CP-34A) 
Williams, W.. . 
Wilson (IS—4D) 
Wilson (IS—4Cs) 
Wilson (DRIR-54) 
Wilson (C-11 
Wilson and Buchanan (C-—1185) 
. University of Pittsburgh (Pittsburgh): 
Danowski (DRIR-66) 
Hofmann and Axelrod (N-4D) 
Hofmann and Axelrod (N-—4Cs)__.........--...--- 
Tarail (DRF-56) 
Wolken (F-101) 
. William H. Singer Memorial Research Laboratory 
(Pittsburgh) : 
Grauer (C—1160) 
. Smith, Kline, and French Laboratories (Philadelphia): 
Ullyot (C-1058 C) 
. Temple University (Philadelphia) : 
Menkin (C-279 C3) 
Spiegel-Adolf (C-—447 C2) 
. Wistar Institute of Anatomy and Biology (Philadelphia): 
Lewis (C-—285 C3) 
Lewis (C-998 C) 


RHODE ISLAND 


. Brown University (Providence): 

Chase (R-8B) 
Fenton (N-9A) 
Fenton (C-—983 C) 
Sherman (R-11) 
Wilson (C-510 C2) 

1 Extended time. 

2 Fellowship. 
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RHODE ISLAND—continued 


2, Rhode Island State College (Kingston): 
Hartung (C-895 C2) Pee Dee ts, $600 
3. Rhode Island State Department of Health (Providence): 
Kapnick (C-919 C)_- ‘ - : 2, 833 


SOUTH CAROLINA 


. Medical College of State of South Carolina (Charleston): 
Lynch (C-474 C2) : ; ; 9, 650 


TENNESSEE 


. Meharry Medical College (Nashville): 
Hahn (GPM-—48) canna 40,0080 AEC 
2. University of Tennessee (Memphis): 
Alden (CP-24A) , Satan See 3,115 ACS 
Erickson (C—1209) : 8,000 NCI 
Sprunt (INSTR-22C) . 15,000 ACS 
Sprunt (C-—1207) 11,826 NCI 
Touster (C—1243) an 4,482 NCI 
Van Middlesworth (N—11A) 7 . 3,800 ACS 
Van Middiesworth (N-11 én ee (4) DRMF 
Wood (PH-6B)__- ais . 4,000 ACS 
Wood (C—1228) aia 4,320 NCI 
Zilversmit (E-33A) i 5,500 ACS 
Zilversmit (1-33) = (*) DRMF 
3. Vanderbilt University (Nashville): 
McSwain (CIE-13A) ; 3,879 ACS 
Towery (C—1279) _- 2,250 NCI 


. Baylor University (Dallas): 
Spurr (BI-11A) : ; a eee 3, 770 
2. Foundation of Applied Research (San Antonio): 
Loefer (CBC—5A) ae er : 5, 400 
3. Human Geneties Research (San Antonio): 
Jackson (C-—735 C2) F a a ee 4, 885 
1, University of Texas (Austin, Galveston, and M. 
Anderson Hospital, Houston): 
Clark (INSTR-23C) Bee! 4 i tot 36, 000 
Clark (DRIR-65) _ - - - ‘ Ae a: aia », 000 
Foster (E—-23B) -.......-.- a. bul etaed 5, 400 
Oliver (HG-2D) ; se Letioc 8, 640 
Pomerat (CP-—12C)____. De Ke as , 000 
Russell (C—1212)___- : ae ; sib ; 3, 600 
Sinclair (C—1100)________-- etek ome 3, 240 


1. Salt Lake General Hospital (Salt Lake City): 
Palmer (F—60A)___-_- juts ; ACS 

2. University of Utah (Salt Lake City): 
Davenport (E-19B) rere : (4) ACS 
Dougherty (CPB-—10B) -- chide 6, 264 ACS 
EFichwald (C—999 C)____..__-- ie aa 6,500 NCI 
Jensen (DRF-58) ; ; (?) DRMF 
Marcus (E-36)____--_-.- She asks ai 3,000 ACS 
Newby (EG-—304A) tet on eames eae aad Sata & 1,700 ACS 
Newby (EG-—30) a eee ee CN ore ) DRMF 
Samuels (EEP-8B)__-_ ~~~ : 8,572 ACS 
Samuels and Reich (C-307 C3) ~~ 21,513 NCI 
Sayers (CIE-8C)__-_-_- oats 9,868 ACS 
Wintrobe (DRIR-70)_____--_---- ae _... 10,000 DRMF 
Wiswell (F-—75A)_____--- ACS 

' Extended time. 

4 Fellowship. 


81844—51——61 
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Composite list of currently operating fellowships, grants-in-aid, and institutionc 
research grants to cancer research from all sources—Continued 


VERMONT 





1. University of Vermont (Burlington): 
OUI UPON os ne ean wna di aki $5,400 ACS 
OO IR A aa Sch lee tl. Ys nicts belch d olals (?) DRMFE 
Pearson (C—431 C3)__....._____.- imams ch otedie 15,000 NCI 


VIRGINIA 


Medical College of Virginia (Richmond): 


Clayton (C—17)_. : Be id cine Seer ae 1,000 ACS 

Williams (INST R—40B)____-. Sate (1) ACS 

Williams (C—1143) _ _- : ee 7,800 NCI 

Young (C—1139) - ase 7,344 NCI 
2. University of Virginia (Charlottesville): 

Chanutin (C—269 C2)___ ; a- 81, 880° “NCI 

Lutz (C-340 C4)___ ee NCI 


Speidel (CP-—32A) __ Sse 540 ACS 
















WASHINGTON 








. Seattle University (Seattle): 


Schmid (DRIR-79) sae 2,000 DRMF 
2. State College of Washington (Pullman): 
Anderson (PH-7B)_.- (4) ACS 
Caldecott (PF—12A)__ ; = (?) ACS 
3. University of Washington (Seattle): 
Bennett a o.  — roe 9,000 ACS 
Blandau (C—1104)_ . 4,968 NCI 
Chipps Ricker (INST R-—25B)_- A (4) ACS 
Demarsh (C = Sen)... ae , x. 18,343 NCI 
MeDonald (C—1326)___- 2,991 NCI 
Moore (DRIR 9) ? (1) ACS 
Ralph (C-—658 C2)___-_.- 4,752 NCI 
Sauvage (DRF-55)___- ‘ (2) DRMF 








WEST VIRGINIA 


_ 


Marshall College (Huntington): 
Scholl (DRIR-67)_____- Bes cto asrunm panies Ps 7,500 DRMF 


WISCONSIN 




























— 


Marquette University (Milwaukee) 
Laskowski (E-35) __ 
2. University of Wisconsin (Madison): 


oa 4,750 ACS 


Baumann (PR-7D)_____- ; vot a ee a 4,300 ACS 
Cohen (C-—822 C).______- <- se, Cea mc 
Huskins (BO-14B) a e' : (1) ACS 
Huskins (BO-14 ~~ -, : ; 2 (1) DRMF 
Johnson (ME tT ses soe 7 3,758 ACS 
Lardy (MET rece 7,200 ACS 
MeGilvery (E98, A)_ (3 ote tes bles 3,078 ACS 


Mever and McShan (C-1091 C) 
Miller and Rusch (C—355 C4)_- 
Orsini (C—1276—F-1748) eS ae ee 398 NCI 
Potter (E-13D)_ _- ears iis ee 7,500 ACS 
Potter (C—646 C2) ee = 4%, 3,240 NCI 
Riker eo. 10C) nae rs ws bac 6,250 ACS 


ef aga iy ee! Non 
= . 12,258 NCI 


Rusch (N-5C) ee ee = : : 7,000 ACS 
Rusch (PR-8D) Baie eed. : ; ra 6,200 ACS 
Ruseh (N—5Bs) cee a ; . (1) DRMF 
Rusch (PR-S8Cs) ____ ; ; (4) DRMF 
Rusch DRIR-71________- ; a>) -.. 10,000 DRMF 
Rusch C-828 C2 : y : 3,866 NCI 


Rusch and Miller (No. 71)_____- 7 1,500 JCC 
Skoog (BO-19A)_______ — a x 4,000 ACS 


1 Extended time. 
4 Fellowship. 
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Summary of composite list currently operating grants-in-aid and institutional research 
grants to cancer research from all sources 


[Prepared from data available Oct. 1, 1950] 


American Cancer 
Society ‘ 
clet} Atomic 
Energy 


Commis- 


Institu- 
tional 
| research 


grants 


sion, 
grants- 
in-aid 


Grants- | 
in-aid 


Alabama " 2,172 

Arizona 

Arkansas 

California , 421 $50, 000 
Colorado 5, 125 20, 000 
Connecticut 58, 035 6, 000 
District of Columbia », 044 20, 000 
‘lorida 5, 000 

Georgia 2, 640 13, 000 
Illinois- . 53, 160 O00 
Indians 21, 900 

lows , 000 

Kansas , 000 

Kentucky , 860 

Louisiana uM 

Maine 51, 817 

Maryland , 2h 9, 000 
Massachusetts 52,206 | 295, 000 
Michigan 850 | 25, 000 
Minnesota 52,321 | 35,000 
Missouri , 540 39, 000 
Nebraska 

Nevada 

New Jersey 

New York City 


Damon Runyon 
Memorial Fund 


Damon 
Runyon 
institu- 
tional 
research 


Grants 
in-aid 


$10, 000 
6, OOO 
10, OOF 


Ooo 
5, O00 
5, 000 


500 


Jane 
Coffin 
Childs 
Memo- 

rial 

Fund, 
grants- 
in-aid 


Cancer 
Insti- 
tute, 

grants- 

in-aid 


7,318 
21, 990 
,ti8 
182 
1, O60 
9, 116 
. 407 
30, 658 


730 


17, 000 


National 


1, 860 
», DOO 
OOO 
Sob 
5 115 
743 
226 
», OHO 
756 


Qs 


i 
, 55S 

730 
, 710 
, soo 


New York State 36 x , 000 1, 600 

North Carolina 20, 53) 3, 000 

North Dakota fi 

Ohio 

Oklahoma 

Oregon 

Pennsylvanis 

Rhode Island 

South Carolina 

Tennessee , i ‘ yhie 
Texas 40, 000 1, 725 5. 935 
Utah 2. 10, 000 . } 28,013 67, 417 
Vermont 5 5, O00 20), 400 
Virginia , ; 37, 024 , o4 
Washington z 2, 000 2, 711 23, 711 
West Virginia 7, 500 , 500 
Wisconsin 5 10, 000 1, 500 40, 444 gR0 


Total 1, 604, 271 103, 565 3, 101, 368 


1, 376, 000 79, , 597 373, 500 


CANCER DEATHS 

Mr. Runyon. This is a chart which has already been put in the 
record, showing the prediction of cancer deaths in this country through 
the year 2000 if present trends continue. 

Senator Hix. That shows a growth from 41,000 in the year 1900 
to a forecast of 415,000 in the year 2000. 

Let me ask you this in connection with that chart: Has that growth, 
do you think, been really so rapid? Or does the chart show as it does 
due to the fact that maybe in past years doctors were not able to 
detect the disease as well as now? 

Mr. Runyon. I think that is an answer that a doctor could give 
you better than I could. 

Senator Hit. We will ask Dr. Rhoads about that. 
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Have you prepared that chart in such a way that we could put it in 
our record? 

Mr. Runyon. It isin the record. All these charts are in the record, 
Senator. 

Senator Hrxu. All these charts? Very well, then. 

Mr. Runyon. This shows the amount of money which is available 
for cancer research, excluding fellowships, through the National 
Cancer Institute and through the American Cancer Society, in the 
current year. ‘There are applications for $5,300,152 in the National 
Cancer Institute. They were able to take care of $3,131,175 of that, 
about 59 percent. The American Cancer Society had applications 
for $6,154,036 and were able to handle only $3,149,629, or 51 percent. 

Senator Hitut. That is a good chart. As I remember, when Dr. 
Heller, the Director of the National Cancer Institute, was here 
a few days ago, he gave us some of that data. But we are also happy 
to have if from you, and it will go right in the record. 

Mr. Runyon. Yes, sir. Now, this chart indicates the growth in 
the total research funds for major agencies that have been made 
available from 1947 through 1951. They are keyed down here by 
color and also by diagram. 

The first witness we have, Senator Hill, is Dr. Rhoads, who is 
going to talk about the institutional grants program and the importance 
of having the National Cancer Institute undertake that sort of 
research support. 

Senator Hiuu. All right. Fine. 

Doctor, you may proceed in your own way. You are the Director 
of the Memorial Cancer Center in New York, are you not? 






















INSTITUTIONAL RESEARCH PROGRAMS 








Dr. Ruoaps. Yes, sir. 
I have been asked to talk to you, Senator, on what is called the 
institutional research program. By definition, that program is the 
allocation of substantial sums to major institutions to allow the 
coordination of work of various types designed to achieve better 
control of cancer in man. 

The most effective testimony to the usefulness of a procedure is 
what it turns out. It is my belief that the program, which has been 
maintained and includes the National Cancer Institute as the major 
institution has made very substantial advances in the control of 
cancer in man, which may lead to its prevention in time. 










RESEARCH ADVANCES 











These advances can be divided into three main groups. The first 
group is advances through research in the earlier diagnosis of cancer 
in the population at large, the diagnosis of cancer at a stage when it 
is still easily curable by presently available procedures. 

One method of establishing early diagnosis is to examine under the 
microscope the fluids which can be obtained from the openings of the 
body. ‘These fluids contain cells which drop off from the surfaces 
of the linings of these cavities. These cells may be stained and 
examined under the microscope, and if cancer cells are there they can 
be detected. 
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Their detection at present is a very laborious job. If, for example, 
one were to examine women going through the Grand Central Station, 
one in 330 would be found to have an early cancer of the womb. But 
to make this diagnosis would require the full time of a skilled pathol- 
ogist for 1 month, to examine the smears under the microscope. 
Therefore methods have been sought which would allow us to facilitate 
and mechanize this type of examination, because the pathologists 
will not work for a month looking at negative smears. 


CANCER DIAGNOSIS MACHINE 


It has been possible to devise a method which allows us to light up 
the cancer cell. Cancer cells are lighted up here in this photograph. 
The normal-cells are shown as much more dimly lighted. 

Senator Hii. Is that an X-ray picture? 

Dr. Ruoaps. No, sir; this is a photograph taken through the 
microscope of cells so treated that the cancer cells show up in this 
manner. This is the difference between a 25-watt bulb and a 75-watt 
bulb. It can be picked up mechanically, can be amplified electron- 
ically, and the cancer cells can be found by giving a signal to the 
operator of the machine. 

Senator Hiti. How long, Doctor, have you had that mechanism? 

Dr. Ruoaps. It operated last night for the first time. It has been 
3 years in the building. It has required the cooperation of the 
American Optical Co., of the Polaroid Corp., of the British labora- 
tories working on special microscopes, and of RCA. It has required 
finding a person inclined to work on this problem, inducing him to 
work on the problem, providing the support and the skilled techni- 


cians to bring this about. It has been an expensive procedure. We 
believe it to be worth while. 

Senator Hitu. You speak of expense, now. We are thinking in 
terms of money, because that is the purpose, really, of your visit, to 
get additional funds. Have you any idea how much this discovery 
or invention has cost? 


RESEARCH COSTS 


Dr. Ruoaps. Certainly not less than $500,000, if one brings to bear 
the various parts which compose the whole project. And to compose 
such a whole is the virtue of the institutional system. Because one 
can bring to bear the physicist, the mechanic, the man who is skilled 
in looking at cells through the microscope, the clinic, which examines 
patients who may have cancer of an early type to be diagnosed in this 
way. And this requires a very major coordinated program. But 
with such coordination, results can be achieved. 

Now, the second group I refer to is the more adequate cure of cancer 
already developed. 

Senator Hitt. Excuse me 1 minute. Before you leave this ma- 
chine, I suppose if that machine had been invented when they were 
writing the Bible it would have been put out as a miracle, almost. 

Before you leave that machine, can you use that machine to discover 
the cells that are cancerous in nearly every part of the human body? 

Dr. Ruoaps. We believe, from the evidence, although more evidence 
is needed, that it can be applied to the diagnosis of cancer cells coming 
from essentially any opening of the body. That involves sputum for 
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cancer of the lung, washings of the large intestine for cancer of the 
large bowel, and we have evidence to favor that view at the present 
time, the discharge of the vagina for cancer of the womb, and possibly 
washings from the stomach for cancer of the stomach. The latter we 
are somewhat skeptical about now, for reasons that I won’t go into. 
But we are satisfied that this kind of diagnosis, based upon the study 
of these fluids and their cellular content is important and is amply 
established by experience. It is picking up early cancer in the easily 
curable stage. 

If this type of diagnosis procedure can be extended to apply to the 
population as a whole, we are satisfied that a great many lives can be 
saved. And this is a mechanical job. It is estimated that if 500 
machines of this type were available, quoting the discoverer of the 
machine—— 

Senator H1Lu. Excuse me a moment, before you get away from that 
thought. Today, to discover cancer in the womb of a woman, we will 
say, you have to go in there and take a little tissue, do you not? 

Dr. Ruoaps. No, sir, this obviates the need for taking the tissue. 

Senator Hitu. I understand that. But without this machine, I 
mean, have you any other means other than taking the tissue, to make 
that discovery? 

Dr. Ruoaps. Without that technique which the machine involves, 
one must take out tissue, and one would have to do that to settle the 
final diagnosis anyway. ‘This is a screening procedure to get sugges- 
tive evidence. 

Senator Hitu. In other words, if there is anything suspicious at 
all shown up by this machine, you would then take the next step? 

Dr. Ruoaps. Yes, sir. But the problem has been to eliminate 
the negative smears. 

Senator Hix. I understand that to put all those many women in 
the hospital to get all that tissue and te have the pathologist operate 
the many, many slides would be quite a problem. 






CLINICS FOR MACHINE DIAGNOSIS 


Dr. Ruoaps. They won’t examine the slides. It is just too 
boring a job. Now, as I say, if the machine works as well as we 
believe it will, and if 500 were available, and suitable clinics were 
established, all the women in the country could have vaginal smears 
examined on an annual basis. I quote the discoverer. And I havenot 
made the calculation. 

It is that type of mass treating that all bave been seeking. 

Senator Hii. In other words, this machine promises to do for 
cancer a good deal of what the X-ray has done for tuberculosis? 

Dr. Ruoaps. We hope so. It will help, at least. This should run 
the examinations of 200 women a day as far as examining the smears 
is concerned, if it works properly. And I must qualify that, because 
we need more evidence. It looks good at the moment. 





COST OF CANCER DIAGNOSIS MACHINE 


Senator Hitu. Have you any estimate, Doctor, as to the cost of 
the machines, if they were produced in—I cannot use the term ‘mass 
production,” because you will not have that many. But what would 
be the cost of the machines after a year or two of time? 
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Dr. Ruoaps. I would have to guess on that, Senator; I would guess 
something in the neighborhood of $1,000. It is might be $1,500. 

I can make a point of this, however, RCA refused to go forward 
with this development on the grounds that they could “not make 
enough money out if it; which is a perfectly legitimate position for a 
commercial concern. But this is why we have to seek your help in 
financing this type of operation. Because they would never sell 
enough machines to make it show on their stockholders’ profit sheet. 

Senator Hitit. They must have enough to pay for the pilot plant, 
so to speak. 

Dr. Ruoaps. Yes, sir. 

The second thing I would like to speak of is the area of research—— 

Senator Hiiti. Excuse me one minute. Would you say that this 
machine would most probably do in about 3 minutes what it would 
probably take one pathologist 3 days to arrive at? 

Dr. Ruoaps. I will have to make a quick mental calculation. _ It is 
estimated that this machine would do in a day what the pathologist 
would do in about three weeks. That is an estimate. And the 
pathologist would have to back-check the machine. But as long as 
the pathologist can be given potentially positive smears to look at, 
he will look at them. 


RESEARCH ADVANCES ON CURES 


The next area is the research area under institutional operation, 
which is allowing us to develop more effective means for curing cancer 
already deve lope d, but still not widely scattered throughout the body. 
For practically every anatomic type of cancer, very significant 
advances are being made through research, of a variety of types. 
I will quote you one example. This is the advances which were 
made in the treatment and cure of cancer of the uterus, of the womb; 
and this refers to the neck of the womb as distinguished from the top 
of the womb. Among a thousand women who develop cancer of 
the neck of the womb, 1 in 330 will develop this disease, and under 
present cure rates, under 300 will be cured and the remainder will die. 

So this is the present cure rate, called “old” here. Even a 50 per- 
cent improvement from the present figure to the perfect figure will 
give us this figure. We believe that can be attained. We believe we 
have attained this figure in the last 5 years. I say “believe,” because 
about 3 years more must elapse before we have our final figures in. 
This is a new type of investigation. But it looks that way at the 
present time. 

COORDINATED RESEARCH 


It has been done, again, by the coordinated type of research made 
possible by the institutional grant. Surgeons have to be educated. 
Nurses have to be educated. Psychiatrists and biochemists, medical 
men, physicists, physiologists, must all be brought into the program 
of controlling the various phases required to bring a patient through 
major operations. And this coordination can be done through the 
type of program I referred to. 

his applies not only to cancer of the womb, but to cancer of almost 
every other major site in the body. For example, for cancer of the 
voice box, which has extended beyond the voice box into the adjacent 
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tissues of the neck, cure rates 5 years ago were 17 percent. It looks 
as though we are attaining 56 percent today by this type of coordi- 
nated research. It has brought together the technical man and the 
chemist to control every detail of the treatment. 





DESTRUCTION OF CANCER CELLS BY TRAINED VIRUS 





The situation when the cancer has already scattered widely through- 
out the body and is not susceptible to mechanical removal requires 
some kind of a DDT that will kill the cancer cells and not the norma! 
cells. We believe this can be achieved and to some extent has alread y 
been achieved as a principle, as I will demonstrate. 

In the first place, there are little minute living organisms called 
viruses, which cause measles, and mumps, and poliomyelitis, and 
various diseases with which you are familiar. They will attack and 
destroy other types of cells, and these bacteriophage virus particles 
rush to attack the cells. This principle can be employed to train 
viruses to rush upon, to attack, and to destroy cancer cells in the 
experimental animal. And as a matter of fact, this research work 
has brought forward a method of using a trained virus to seek out, 
to attack, and to destroy cancer cells in fowl without harm to the fow). 
The fowl can regularly be cured of their principal form of cancer. 
And this is the second cause of economic loss to animal husbandry, 
we are told. This is not to be regarded as possible today in human 
beings, although viruses are at hand which will seek out and injure 
cancer cells in human beings. This is still an experimental phase. 
But this principle seems to have been established in fowl and experi- 
mental animals. 

Senator Hitu. You hope you will be able to develop a virus that 
will do the job in the human being just as you have developed one 
that will do the job in the animal and in the chicken, in poultry? 

Dr. Ruoaps. Exactly. This is a very new principle. Once you 
get a new principle, you almost always can make it better. 























CHEMICAL DESTRUCTION OF CANCER CELLS 


Now, also chemicals have been found which will preferentially de- 
stroy cancer cells, in concentrations which will not destroy normal 
cells. Techniques have to be developed through this coordinated 
type of research which will allow us to measure the ability of chemi- 
cals to destroy one and not the other type of cell. It is possible to 
grow cancer cells, as shown on your left, and normal cells, as shown on 
your right, in the same test tubes. And these elongated structures 
are the normal and the cancer cells growing side by side, bathed by 
the same medium. And if a suitable chemical is added to this test 
tube, the cancer cells will curl up and die. There they are shown 
curling up and dying. That is without injury to the normal cells, on 
your right. 

This is a test-tube experiment, but differentials of as great as 1,000 
to 1 presently can be obtained in test-tube experiments between the 
sensitivity of the cancer and the normal cell growing at the same rate 
and side by side, which is a favorable indication of what research will 


do. 
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Not only can this be done in the test tube, but it can be done in 
the experimental animal. This shows a group of cancers implanted 
in animals growing rapidly, killing the animal here. In the treated 
cells, they have been cured. 


CURE FOR LEUKEMIA BY ANTIVITAMINS 


This is an animal experiment only. But compounds have been 
devised which under certain circumstances in very limited types of 
cancer in man appear to exert a similar adverse effect upon the cancer 
cells. I quote you the experiment with what are called antivitamins, 
described by the Lederle Co. and tested by Farber of Boston and 
others, which when used upon children with acute leukemia, seem to 
be able regularly to bring about essential restoration of health in 
about 50 percent of the instances. And this ability has increased 
with experience in the use of the compound. If children are not 
cured, their disease will recur and they become refractory to the 
compounds presently in use. But nevertheless these children can be 
restored essentially to health at the present time, their cancer cells 
made to disappear, all but a few, which will grow back. This is 
being done. 

And finally we have other compounds which, in the treatment of 
children with acute leukemia have a similar effect. This child [indi- 
cating] was brought in dying, in one example. That was on November 
11. And on the 6th of January, you see her restored essentially 
to health. 

Now, when J hear a lot of talk about no progress in cancer research 
and no ‘justific ation for spending money, I find it very hard to believe 
it, when J see this happening every day, even though it is not as much 
as we would like to have happen. 


POSSIBLE CAUSE OF CANCER 


Senator Hriti. Let me ask vou this, Doctor. You have made a 
most interesting statement. Have we done anything or been able to 
do anything up to date so far as getting at the cause, as it were? In 
other w ords, what is it? Have we been able to make any progress as 
to the cause for the cancer in the cells? 

Dr. Ruoaps. To answer that question, Senator, I will have to 
speak on much less completely substantiated facts. There is, in my 
opinion, very adequate evidence to justify the belief that cancer arises 
and continues its growth because of a basic disturbance in one type 
of chemical manufactured by the body in the manufacture of those 
substances we call hormones, of the sex type and the type that are 
formed by other glands of the body. There is every reason to believe 

this is true. There has been no method until recently, and the ones 
- we have now are still inadequate, for defining and measuring precisely 
each detail of this chemical manufacture, and comparing the manu- 
facture in the normal individual with that manufactured in the patient 
with cancer and before the cancer has developed. Methods are now 
coming to hand. Over ten years have been expended in this enter- 
prise. It is still very inadequate. But at least we do have methods 
and we can make comparisons. So far we have satisfactory evidence 
that patients with cancer can be shown clearly and specifically to 
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have a disordered manufacture of these hormones, by acceptable 
chemical methods. 

There is suggestive evidence that patients before the cancer is 
obvious have a similar disorder. It is hard to find patients ahead of 
time. These methods are very cumbersome and very ponderous and 
very time-consuming, but they are very unique. 


REQUEST FOR CONTINUED CANCER RESEARCH 


There is some reason to believe that. patients who have the earliest 
type of precancerous change show a similar disorder, and there is hope 
that definition of the details of this disorder may allow us to correct 
it in times to come. This has not been done. But this is why we 
want your help. 

Senator Hixxy. In other words, you want to continue these experi- 
ments right along with the other experiments to which you have 
referred here this afternoon? 

Dr. Ruoaps. Yes, sir. 


DIETARY DEFICIENCY DISCUSSED 


Senator Hitt. Let me ask you, Doctor. Do you think that our 
diet could have anything at all or much to do with, perhaps, the pro- 
duction of these cancer cells? 

Dr. Ruoaps. I can’t answer your question precisely. In the ex- 
perimental animals, certain types of dietary deficiency, notably a 
compound called choline, will result in cancer of the liver. That in 
this country is a relatively rare disorder. In South Africa it is very 
common, and there is some reason to believe that it is associated there 
with a dietary deficiency. The manufacture of these compounds we 
call hormones, the sex and other glands of the body, is under the in- 
fluence of diet to some extent. The precise details are not yet: known. 
I hope they can be found out. 

Senator Hiri. Down at the Alabama Polytechnic Institute, they 
have demonstrated just what you say, that so far as a white mouse is 
concerned, you deny that mouse choline in his or her diet and that 
mouse will inevitably develop cancer. 

Dr. Ruoaps. I remembered that you came from Alabama, when | 
spoke. I can give you other evidence to support this, Senator Hill. 
There is a chemical not now used in dyeing food called butter yellow, 
once so used, which will regularly, in the experimental animals, induce 
cancer if the diet is deficient: 

The mechanism by which it does so is related to the mechanism of 
the work described in Alabama, in a very interesting way. 


PANTATHENIC ACID CURE FOR CANCER OF THE BLADDER 


Secondly, cancer of the bladder is encountered in certain dyeworks, 
saused by exposure of the workers to a compound called beta naph- 
thylamine. This cancer of the urinary bladder can be produced i 
dogs by the same compound. There is evidence coming forward now to 
indicate that if these dogs have a certain deficiency in the diet of a 
particular vitamin called pantathenic acid, the cancer occurs earlier 
and more frequently. There is also suggestive evidence that if panta- 
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thenic acid is added to the diet, no cancer at all can be produced by 
this means. So there may well be a close connection. 

Now, if these experiments are borne out, it may well be that the big 
chemical concerns, who have operations which involve exposing men 
to beta naphthylamine, may well add pantathenic acid routinely to the 
diet of their workers. And I expect more evidence of this type to 
come forward. 

Senator Hii. Senator Thye, I know you could not be here, but you 
have just missed one of the most interesting statements I have heard. 
Dr. Rhoads has completed, but I am going to ask the doctor if he will 
take just a minute to tell Senator Thye about this machine that has 
just been invented for the discovery of cancer. 

Will vou show him your chart, there, Doctor? 

Senator Tuyr. Doctor, I am terribly sorry that I could not get 
here before this hour, but I had not planned on an afternoon com- 
mittee session, and I committed myself to some appointments and a 
telephone call that had to be made. But I am certainly interested. 

Senator Hitt. Will you just review that portion about the machine? 
The rest of it, Senator, will be in the record. It has been a most 
nteresting statement. 


CANCER DIAGNOSIS MACHINE 


Dr. Ruoaps. Senator, one in every 330 women, presumed to be 
normal, over the age of 30, if properly examined, can be found to 
have early cancer of the neck of the womb. ‘This is just one example 
of the progress of cancer research under the institutional coordinated 
system. ‘The examination involves studying under the microscope 
the fluids which are secreted by the womb in the vaginal fluid’ This 
fluid contains cells which slide off the lining of the womb. And if 
cancer is there, the cancer slides off too, and can be found in these 
fluids. 

However, it is by conventional procedures a very difficult, time- 
consuming, and very troubiesome job, because it takes a_ skilled 
pathologist who has spent many years in training, 1 month of 5 days 
a week work to pick up this one positive in the 330 negatives. That 
has meant that large mass screening of the female population has not 
been practicable. We have sought under this program, which Federal 
funds have aided, some mechanical means of substituting delicate 
instruments for the human eye, and so applying this tec hnique of the 
study of the vaginal fluid to the female population on a large scale. 

A scientific worker has devised a means of so treating the cancer 
and normal cells in vaginal fluid that the cancer cells light up. And 
these are cancer cells ‘emitting visible light. These are the normal 
cells emitting very much less light, as you see. The difference is that 
between a 25-watt bulb and a 75-watt bulb, and this can be measured 
by delicate he ctronic instruments and be converted into signals. You 
can ring a bell. You can make a siren blow. You can do anything 
you choose. We hope that this machine will be able to take care of 
250 of these smears, as they are called, each day. That will have to be 
checked by the pathologist, but this may make possible the elimination 
of negative smears. And it is a type of instrumental development re- 
quiring great coordination of many skills, the mechanic, the optical 
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specialist, the microscopist, and the pathologist, to bring together the 
data to support our position in working on this type of instrument. 

It is an operation which is still crude, and I only hope that my hopes 
ao : will be borne out. It will be a very important thing if so, I 
think. 

Senator Tarr. Thank you, Doctor. 

Senator Hitt. Thank you. You have made a most interesting and, 
I may say, challenging statement, Doctor. We deeply appreciate 
your being here. 

Dr. Cameron is the next witness. 


ENERGY RADIATIONS ON SUBHUMAN PRIMATES 


Dr. Cameron. I am Dr. Charles Cameron, medical and scientific 
director and a vice president of the American Cancer Society. 

I should like to make some brief initial remarks directed toward 
the need for studies of the effect or effects of certain high energy radi- 
ations on certain animals, notably subhuman primates, from which 
we may infer the effects of these radiations on human beings better 
than we are able to at the present time. 

The radiations that are produced by naturally occurring radioactive 
substances, such as radium, and by X-ray tubes operating at voltages 
of about 250,000, have been studied for about 50 years, and a good 
deal has been learned concerning their biological effects when applied 
more or less locally to the body; and to a lesser degree, I think the 
same can be said of the man-made radioactive isotopes, which have 
been under study for about 15 years, more particularly during the 
past 5 years, in consequence of their comparative ease of production 
in quantity, in nuclear reactors. 

However, in recent years we have seen the development of new 
sources of high energy radiations in the form of X-ray machines 
operating at voltages ‘of a million and upward, in devices such as the 
betatron, the cyclosy nchroton, and indeed the atomic bomb itself. 
The radiations produced by these devices include X-rays, gamma 
rays, electrons, neutrons, and beta and alpha particles—having in- 
trinsic quantum energy usually in excess of 1,000,000 volts and often 
far in excess of that. 

Now, these forms of radiation are currently being employed in the 
treatment of cancer, in industrial radiography, in fundamental 
biological studies of the chemical structure and metabolism of living 
organisms, and in the development of atomic powered machines. 


RADIATIONS ON CANCER 


However, and I think this is not generally recognized, little is 
known concerning the effects of such rays when the entire human 
body is exposed to them. So that information in two general cate- 
gories seems to be needed at the moment. 

(1) Can such sources of radiant energy provide improved methods 
of treating cancer and leukemia, and 

(2) W hat are the effects of such radiations upon those exposed 
under conditions of war and what countermeasures will be useful, 
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thereapeutic in the treatment of casualties, and prophylactic in the 
prevention of such exposures? 

Now, the significance of the first category, the effect of these radia- 
tions on cancer, is that it affects the fate of perhaps some 20 million 
persons in the United States who will, under present conditions, die 
of cancer. But the significance of this second, the effects of exposure 
to atomic explosion, now affects the entire 150 million of us. The 
present need is for the use of certain vertebrate animals with biological 
reactions similar to man in controlled experiments: first, to learn the 
effects on all systems of the body of exposures varying in intensity, 
distance, duration, and frequency; second, to establish the most 
effective form of treating casualties resulting from exposures; and 
third, to devise protective mechanisms and practices for those en- 
dangered by offensive action or by operational exposure. 


LABORATORY RESEARCH NEEDED 


The data from Nagasaki and Hiroshima are incomplete, as you 
would expect from the uncontrolled and after-the-fact nature of the 
studies. The biological investigations of animals exposed under con- 
ditions providing a measure of control, as at Bikini, are helpful but 
far from adequate, due to the necessarily inprecise nature of the 
exposure and the types of animals used, more importantly. Only 
suitable animals, such as dogs and monkeys and subhuman primates 
exposed under conditions of laboratory control, can provide the 
information which is certainly vital to our defense, and which is 
long overdue. And I need not point out that the $500,000 requested 
for this is an utterly unreliable index of the importance of the work 
which needs to be done. 


PROPOSED PROGRAM OF NATIONAL CANCER CONTROL 


I would like to now turn from the laboratory and talk about cancer 
control in the light of what we already know about it. I believe that 
there is no major medical problem which affects our people which is 
more susceptible of immediate and substantial relief than cancer is. I 
think it is possible with adequate funds and with competent personne! 
in sufficient numbers and with comprehensive programs of education 
and of service to patients, to synthesize what we already know into a 
coordinated and strategically planned progr am of national cancer 
control, which could save 75,000 lives a year. That is primarily what 
we are talking about when we discuss the sees am of grants for special 
controlled projects, which has been conducted for the past 4 years in 
the National Cancer Institute, or through grants provided by the 
National Cancer Institute. 

These grants cover a broad spectrum of activities, which are directed, 
in the main, to improve, refine, and render more effective the known 
methods of controlling cancer. They can, therefore, be said to be 
developmental, and they include the general categories of public 
education, education of doctors, epidemiologic al and ecological re- 
search, and in short to achieve the full potentials of modern diagnosis 
and treatment. 
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CANCER DEVELOPMENT IN INDUSTRIAL AREAS 


I think I can hasten this along by giving you one or two examples 
of the kind of studies which have been made possible by this program 
in the past. Studies, for example, attempting to define the conditions 
which favor the development of cancer. Incomplete evidence would 
indicate that certain kinds of cancer in human beings are more or less 
directly related to certain features of the environment, to which 
people, perhaps only certain people, are exposed. A number of these 
environmental influences are identified with industry, and among the 
specific operations which are suspect are the processing of crude oils 
and paraffin, the handling of chromates, nickel, and_berryllium. 
Many of the results of experimentation with a large number of new 
chemical compounds call for scrutiny of the most careful kind, and 
such studies are now under way, as a result of the appropriations which 
Congress has made in the past. There have been studies, for example, 
in Utah, California, Colorado, Ohio, Illinois, and New Jersey, all 
attempting to identify the hazardous exposures in industry and their 
elimination. 


PROGRAMS REQUIRED FOR CANCER CONTROL 


Dr. Rhoads has referred to cytology as an important advance in 
the diagnosis of cancer. What we need is not 37 laboratories, which 
is about what we estimate in operation today, competent to do the 
type of screening he referred to, not 200 technicians which can be 
entrusted with the preliminary screening of these slides, but we need 
500 laboratories, and we need 2,000 technicians at least. 

Now, a start has been made towards providing this army of tech- 
nicians to do the kind of screening required, which is screening that is 
going to mean a substantial reduction in deaths from certain types of 
cancer which are susceptible of diagnosis by this method. 

These funds have established certain centers where technicians 
are taught to examine and screen large numbers of smears obtained 
from the body areas which Dr. Rhoads referred to, notably the uterus, 
the lung, the intestine, and the prostate. Another kind of study which 
is undertaken with these funds is the attempt to extend the principle 
of cytology as a basis for diagnosis to the stomach. We have a study 
going on at the present time, for example, in the University of Cali- 
fornia, where, by the proper treatment of gastric secretion and its 
withdrawal from the stomach it may be possible to identify cells with 
such accuracy as to provide us with an important step forward. 

As to investigations in the field of human genetics, it is still a moot 
question whether cancer occurs more frequently in certain families 
than it does in others, particularly certain kinds of cancer. As the 

result of the support which was extended with funds appropriated by 

you in previous years, I think some new and very startling informa- 
tion has developed in the field of human genetics, which would indi- 
cate that breast cancer may be decidedly more common in certain 
families. 

Now, the support of projects in this general nature represents the 
application of what is known to effective methodology. The number 
of worth-while requests which are being received for work of this 
nature by the Cancer Institute is growing steadily. 





rec 
thi 
un 
an 
wl 
th 
cu 
fre 
ty 

ar 


th 


cc 
tc 
Ww 
al 


of 
Ww 
is 
O} 
IY 
W 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 973 


AMOUNT REQUESTED FOR CANCER INVESTIGATING COMMITTEE 


Finally, I wish to comment on the portion of the budget which 
requests $200,000 for the establishment of a committee, providing 
that committee with the resources to conduct proper tests of new, 
unsupported, unorthodox claims for cancer cures. This is becoming 
an extremely important project, in view of the increasing interest 
which cancer is getting generally, and it is our belief that while as of 
this moment there are only two methods by which cancer can be 
cured, namely, surgery and the application of radiant energy, there are 
from time to time numerous claims as to the effectiveness of other 
types of treatments. Many of these are wholly ineffective, and others 
are as yet unproved or unaccepted. 

It is important to direct attention to this problem, and there is 
another aspect to it, not merely one of protecting people against 
charlatans. It is the effort to be sure that no claim for a cancer cure 
goes uninvestigated. It is just possible that a dark horse will come 
through with important information. And in order to accomplish 
this objective of investigating these claims of effective treatments of 
cancer which are unsupported and unorthodox, the National Research 
Council, at the request of the National Cancer Institute, the American 
Medical Association, the American Cancer Society, and the Damon 
Runyon Fund, has agreed to sponsor such an investigating committee. 
The committee consists of eminent and nonpartisan physicians and 
scientists whose work, it is hoped, will go far toward the solution of 
the problem of cancer nostrums, cancer quackery, and unsupported, 
unwarranted, treatment methods. 

Senator Hin. I note in that connection in your prepared state- 
ment you say that “undoubtedly cancer quacks are literally killing 
many of our people,’”’ in connection with what you have just been 
saying about this committee checking these quacks and nostrums. 

Go ahead. I did not mean to break your chain of thought. 


PRESENT CANCER CURES 


Dr. Cameron. There is evidence that this program of cancer 
control can bring very substantial results. For example, it is possible 
today to cure cancer of the breast in about 80 percent of the women 
when the disease is limited to the breast. And yet countrywide, we 
are curing about 35 percent of them. It is possible when tumors of 
the rectum are about the size of my thumb and limited to the lining 
of the rectum, to cure about 70 percent of the patients. And yet 
we are curing about 14 percent countrywide. Cancer of the larynx 
is curable in 75 or 80 percent of the cases when the disease is confined to 
one vocal cord. Yet, across the country we are curing perhaps not 
more than 15 percent of the people who get it. This is the dichotomy 
which this program of cancer control is attempting to eliminate. 

[ think probably I will conclude with that, Senator Hill. 

Senator Hiri. You speak about curing the cancer of the vocal 
cords. What you mean is that you are able to go in and eliminate 
enough of the vocal cord to eliminate the cancerous tissue, and the 
patient can live and carry on more or less of a normal life. Is that 
right? 

Dr. Cameron, Yes, sir, 
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Mr. Runyon. Did you want to ask about this chart? 

Senator Hiiu. Yes; here was a very interesting chart, Senator Thye, 
showing forecast of cancer deaths. I asked the question with refer- 
ence to this growth as to how much of it might be said to be attributed 
to a real increase, or how much might be attributed to the fact that 
in the old days they did not discover it as readily or as well as they do 
today. 

Dr. Cameron. I think a measure of the apparent increase is due to 
that fact. For example, certainly many people are having cancer of 
the lung diagnosed today, which was being called a number of other 
things years ago. But | think the substantial amount of the increase 
is due to the fact that we have a much older population than we have 
ever had before. Life expectancy for women today is about 69% years 
and for men is almost 66 years. We have three times as many people 
over the age of 45 in this country today as we had in 1900. And 
because cancer is a disease of middle age and older persons, it stands to 
reason that the more we eliminate diseases associated with infant 
mortality and with epidemic disease—pneumonia was called the 
captain of the men of death when I was in medical school, with a 
mortality, in lobar pneumonia which was very high. That means we 
have to die of something, and cancer and heart disease are about all 
that is left. 

Senator Hitt. Tuberculosis used to be the No. 1 killer, did it not, 40 
or 50 years ago? 

Dr. Cameron. It was. 

Senator Hinu. And it was largely research that made it possible for 
us to pull tuberculosis down from the No. 1 killer to a point where it is 
down near pneumonia now, is it not? 

Dr. Cameron. It is eighth. 

Senator Hitu. Well, Doctor, we certainly want to thank you for 
this splendid statement. 

Any questions, Senator Thye? 

Senator Ture. No; I have none. 

(The prepared statement is as follows:) 


STATEMENT OF Dr. CHARLES S. Cameron, MEDICAL AND SCIENTIFIC DIRECTOR, 
AMERICAN CANCER Society, INc. 


GRANTS FOR SPECIAL CONTROL PROJECTS 


It is probable that no disease among the major causes of death in our country 
today is more susceptible of immediate and substantial relief than cancer. It is 
possible with adequate funds, with competent personnel in sufficient numbers 
and with comprehensive programs of education and professional service to 
patients, to synthesize the known or rationally hypothesized data on cancer 
control into a coordinated strategically planned national cancer control program 
which could save 70,000 lives each year. 

The part of the operation of the National Cancer Institute designated grants 
for special control projects is a program of grants-in-aid which supports a broad 
spectrum of activities all of which are direct efforts to improve, refine, and render 
more effective the known methods of controlling cancer. These activities may 
therefore be said to be developmental and they include the general categories of 
public education, professional education, epidemiological and ecological research, 
and the attempt to achieve the full potentials of modern diagnosis and treatment. 
The following are illustrations of the kind of activity which this program has 
made possible during its past four years of operation: 

(1) Studies attempting to define the conditions which favor the development 
of cancer. Incomplete evidence suggests that certain kinds of cancer in humans 
is more or less directly related to certain features of the environment to which 
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people—perhaps only certain kinds of people—are exposed. A number of these 
environmental influences are identified with industry, among which may be 
mentioned specific operations employed in the processing of crude oils and paraffins, 
and in the handling of chromates, nickel, and beryllium. Many of the industrial 
operations resulting from the commercial exploitation of a vast number of new 
chemical compounds calls for scrutiny of the most careful kind—and such studies 
are now under way in a number of our States—some six or seven, (Utah, Cali- 
fornia, Colorado, Ohio, Illinois, New Jersey)—looking toward the elimination of 
all possible hazardous exposure. 

(2) The establishment of training centers where technicians are taught to ex- 
amine and screen large numbers of smears obtained from a number of body areas 
uterus, lung, intestine, prostate) which when properly stained provide an im- 
portant new method of diagnosing cancer earlier than has been possible heretofor. 

(3) The development of a new technique, based on the above principle, for 
diagnosing cancer of the stomach. 

(4) Investigations in the field of human genetics. 

(5) Production of motion pictures for physicians illustrating the proper pro- 
cedures in cancer diagnosis. 

The support of projects of this nature represents application of what is known 
(or strongly suspected) to utile and effective methodology. The number of 
worth-while requests for support of such projects received by the institute has 
increased steadily signifying the growing recognition of cancer’s importance, 
but at the same time rendering available funds inadequate. 


CANCER CURES EVALUATION 


It is our belief that as of this moment, there are only two methods by which 
cancer can be cured and they are (1) surgery and (2) the application of ionizing 
radiations in the form of X-rays and radium. There are, on the other hand, 
numerous claims of the effectiveness of other kinds of treatment, many of which 
are wholly ineffective, that is known to be ineffective, and some of which remain 
as yet unproved and unaccepted. The exponents or operators of the more 
unorthodox of these treatments are frequently loud and eloquent in their promo- 
tional tactics. And I need not point out that when a person with cancer puts 
himself under worthless and ineffective treatment, he loses whatever chances for 
cure he might have had. Undoubtedly cancer quacks are killing, literally killing 
many of our people. Their number cannot be ascertained, for a large number 
of phony treatments are operating quietly if not covertly. It is important, 
therefore, that more direct attention be given to the problem than has been possible 
in the past. There is, of course, another aspect to the question of unsupported 
claims. It is just possible that somewhere, sometime a worthwhile discovery 
may be made by a ‘“‘dark horse.’””’ We must be careful, then to see to it that no 
claim which has a vestige of scientific respectability, is ignored. 

In order to accomplish these objectives, the NRC, at the request of the country’s 
leading agencies concerned with cancer—the AMA, the NCI, the ACS, and the 
Damon Runyon Fund—has agreed to sponsor an investigating committee for the 
purpose of evaluating presumably doubtful or unaccepted cancer treatments. 
The committee consists of eminent and nonpartisan physicians and scientists 
whose work, it is hoped will go far toward the solution of the problem of cancer 
nostrums, cancer quackery, and unsupported unwarranted treatment methods. 


HIGH ENERGY STUDIES 


Radiations produced by naturally occurring radioactive substances such as 
radium, and by X-ray tubes operating at voltages up to 250,000 have been studied 
for 50 years, and much has been learned of their biological effects when applied 
more or less locally to the living organism. To a lesser degree, the same may be 
said of the man-made radioactive isotopes which have been under study for 15 
years but especially so during the past 5, in consequence of their comparative ease 
of production in quantity in nuclear reactors. 

However, recent vears have recorded the development of new sources of high 
energy radiations in the form of X-ray machines operating in the range of 1,000,000 
volts and upward, the betatron, the cyclosynchrotron, and, indeed, the atomic 
bomb itself. The radiations produced by these devices include X-rays, gamma 
rays, electrons, neutrons and beta and alpha particles—having intrinsic quantum 
energy usually in excess of 1,090,009 volts and often far in excess of that. 
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These forms of radiation are currently being employed in the treatment of 
cancer, in industrial radiography, in fundamental biological studies of the chemical 
structure and metabolism of living organisms, and in the development of atomic- 
powered machines. 

However, little is known concerning the effects of such rays when the entire 
human body is exposed to them. Information in two general categories is a pressing 
need at this moment: 

(1) Can such sources of radiant energy provide improved methods of treating 
cancer and leukemia; and 

2) What are the effects of such radiations upon those exposed under conditions 
of war and what countermeasures will be useful—therapeutie and prophylactic. 

Whereas the significance of the first category—the use of high quantum radiation 
in the treatment of disease, affects the fate of some 22,000,000 persons in the 
United States who will, under present conditions, die of cancer, the significance 
of the second—the effects of exposure to atomic explosion—now affects the entire 
150,000,000 of us. 

The present need is for the use of certain vertebrate animals with biological 
reactions similar to man, in controlled experiments: First, to learn the effects on 
all systems of the body of exposures varying in intensity, distance, duration and 
frequency; second, to establish the most effective form of treating casualties 
resulting from exposures; and third to devise protective mechanisms and practices 
for those endangered by offensive action or by operational exposure. 

The data from Nagasaki and Hiroshima are quite incomplete as would be 
expected in view of the uncontrolled and after-the-fact nature of the studies. 
The biological investigations of aaimals exposed under conditions providing a 
measure of control, as at Bikini, are helpful but far from adequate due to the 
necessarily imprecise nature of the exposure and the types of animals used. 
Only suitable animals (dogs, monkeys and subhuman primates) exposed under 
conditions of laboratory control can provide the information vital to our defense, 
which is long overdue. 

The $500,000 requested is an altogether unreliable index of the importance of 
the work. 


RESEARCH FELLOWSHIP PROGRAM 


Senator Hitt. Dr. Homburger? 

Senator Toye. Just before the doctor commences: We have had 
the first quorum call, which is two bells, and we will probably get 
another one, because they probably will not get a quorum on the 
first call. We may have a record vote. 

Senator Hitt. We may have to call a recess on you people, then. 

Dr. Hompurcer. Mr. Chairman, I am Freddy Homburger, research 
professor of medicine and director of the cancer research and control 
unit, Tufts College Medical School. 

I have been assigned to the task of talking to you about the approxi- 
mately one-and-a-half-million-dollar increase that the citizens budget 
proposes over and beyond the Budget Bureau estimate for research 
projects, and the increase for research fellowship. In other words, 
those are the only two items where the citizens budget is really sub- 
stantially bigger than what you have in the budget proposal. 


CANCER CURES FAR FROM FULL EFFECTIVENESS 


The reason why I was selected for this is perhaps that the American 
Cancer Society knows that I deal with one of the most distressing 
phases of cancer. I am interested in conducting research in patients 
who are beyond the help of surgery or radiation. And I would like, 
therefore, to inject a somewhat human note here. 

As I am talking here, probably two or three of my patients will die. 
And while Dr. Cameron has said that we have to die of something, 
you are all familiar with the situations which this can bring up. 
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You have lost one of your distinguished colleagues from this disease 
awhile ago. I have lost one of my best friends, a surgeon, and I 
am about to lose one of my very good friends, a woman of only 38 
years of age, in spite of all this very remarkable progress that has 
been made. 

From that point of view, one begins to wonder what can be done 
not only to improve with what we have today the results that we 
can get from surgery radiation, as Dr. Cameron said, but to stop 
this disease. And it is not any longer believed as hopeless a thought 
as it was considered to be only a few years ago. You must not 
forget that we have had substantial support for cancer research, 
more than a few hundred thousand dollars a year, only since 1946. 

Now, what is the best method to accomplish this aim, to eradicate 
the disease? As you know, it has been done for various infectious 
diseases. It has been done for pneumonia, smallpox, typhoid, 
diabetes, pernicious anemia, all diseases that if we cannot eradicate 
them, we can control them practically 100 percent, and none of us 
would be afraid of any of them. The thing that has done it is 
research. 

RESEARCH PROGRAM BASIS ESSENTIAL 


If you have a good research program, then every year you have new 
data. You have just seen what Dr. Rhoads presented, and there are 
many more little advances that are understandable only to the highly 
skilled technicians in this field that have been taking place. If you 
therefore have a good research program, then as long as you have not 
found the solution, your expenditures for that research program 
should be larger every year, because otherwise you lose the advantages 
that you can gain from the newly made progress. 

You cannot expect for a long time to come that we can drop a num- 
ber of projects which is equal each year to the new ones that we 
simply should undertake if we want to get ahead. So personally, I 
believe that this million and a half that is requested in addition to the 
Budget Bureau estimate is much too small. I spend in a very small 
outfit, in a small school, in a new group, $180,000 a vear, and we are 
not the only ones. One million and a half to me seems a very modest 
estimate. 

Senator Hitt. What is the main source of your funds for your 
school? 

Dr. Hompurcer. We are supported by the American Cancer 
Society, the Damon Runyon Fund, the United States Public Health 
Service, and a variety of industrial houses, who give us small grants of 
around $5,000. 1 would say that at this time the total support we 
have received in the last 3 years from the Public Health Service 
probably accounts for the major portion, slightly over half, of our 
funds. 

GOVERNMENT AID FOR RESEARCH PROJECTS 


That situation prevails in many schools where there are brains and 
people that could do cancer research. The school cannot afford it; 
it; the Government has to help us. Because the private agencies, 
with all the money they are raising, seem to have reached a certain 
plateau in their ability to raise money. And yet I am certain that the 
citizens want this problem solved. That 1s based on the facts col- 
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lected in polls in 1946, and it is based on my talks with the families 
of those who died from this disease. I don’t have to go into that. 

Now, I think Congress is willing to support this research, and we 
do not have to press the point too strongly. But what I would like 
to press strongly is the fact that there will be mcreasing expenses if 
this program is found to be good. We will need more research fel- 
lows—335 applications ‘are expected by the Public Health Service. 
These men get about $3,600 a year at the most. I believe that 
$750,000 for this whole program is not enough. That is my personal 
opinion. The citizens budget proposes $750,000. 

It is certain in the experience of the people at the Cancer Institute 
that more than one in three of these men who apply are qualified and 
could do good work in cancer research. 


BUDGET REQUEST FOR CANCER RESEARCH 


Senator Hitu. The citizens budget recommends $500,000, does it 
not? 

Dr. HomsBurcer. $750,000. 

Senator Hii. Yes; I see. 

Dr. Hompureer. So we have here a logical program. It is just 
like a business planning and development. We have research which 
will lead to additional information. We need more research; therefore 
more money to carry it out. We need more personnel to carry it out. 
And we need, therefore, more fellows. We will find a solution. I 
believe that that is quite sure. I would not want to make a guess as 
to how long it will take. And then these expenditures will be very 
greatly reduced. 

Now, you know that the program of the National Cancer Institute, 
the way in which they administer these research funds, is extremely 
sound. Some of us who are scientists think it is over conservative. 
There are several hundred people who go over these grants in study 
sections before they are given out. 

I think the major objections to increased expenditures at this time 
are probably that we are in a difficult period, that we have a lot of 
defense expenditures, and that we should save money on nondefense 
expenditures. 


ECONOMIC LOSSES FROM CANCER 


Now, I believe that cancer and its eradication is a defense expendi- 
ture if there ever was one. More people were killed during World 
War II by cancer than were killed in action. And the rejection 
among this young population for neoplasms, that is, cancer and other 
types “of ne plasms, covered enough people to fill two divisions of 
World War II size. The economic loss by this disease, just counting 
the productivity—and I am not talking of the families that are ruined, 
now, and their savings used up, because it is a long and chronic 
disease—the economic loss is sufficient to equip three airborne divi- 
sions. That is $250,000. These are Government figures. Certainly, 
the country can afford that. It can spend 1 billion dollars in 1 year 
for television sets. That figure I quote from Dr. Griswold, president 
of Yale University. And Congress can appropriate, last year, $30 
million for foot-and-mouth disease. Now, that is an economic 





I 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 979 


proposition, but so is the support of cancer research. And I believe 
if we want to find a solution to this problem, the money has to be 
spent precisely where the citizens budget points it out, namely, in in- 
creased research appropriations and increased fellowship appro- 
priations. 

I do not see any place in this budget where one could cut down on 
other expenditures. So I think we just have to spend that additional 
money if we want to stop this suffering and this tragedy of cancer, or 
at least speed our progress toward this end. 

Senator Hriu. Thank you very much, Doctor. Your statement 
has certainly been right in line with the others. It has been most 
informative and helpful, and we deeply appreciate it. 

(The material submitted is as follows:) 


Testimony or F. Homeurcer, M. D., Researcu PRoressor OF MEDICINE AND 
DIRECTOR OF THE CANCER RESEARCH AND CANCER ContTROL UNIT or Turts 
CoLLEGE MepicaL Scuoot, Boston, Mass. 


The American Cancer Society has requested that I express my opinion on the 
appropriations which are to be decided upon by the Congress for the grants-in-aid 
program, the intramural-research program, and the research-fellowship program, 
of the National Cancer Institute. They hasve asked me because as a research 
man and research administrator in one of the medical schools that receive support 
for their cancer work from the Public Health Service I am not only in constant 
contact with the problems of cancer research but I can see from personal experience 
how the organization of the National Cancer Institute operates. 


THE PROBLEM 


You are, no doubt, well aware of the seriousness of the cancer problem and 
realize the wickedness of this disease. Everyone of us has lost friends or rela- 
tives from this disease that will kill 22,000,000 people now alive if we cannot find 
new wavs to deal with it. No one is immune, as you have certaialy cruelly felt 
when this distinguished body lost one of their leaders from cancer only a short time 
ago. But just as it takes the mature man from his duties, it will kill the voung. 
Of those 204,651 people who died of cancer in 1949, over half were under 65 years 
old and over 5,000 were under 25 vears of age. The economic losses caused by 
cancer are staggering—42,108,000 man-work days are lost each vear and the loss 
in productivity is 250,000,000 annually. Almost 2'4 times as many people died 
of cancer during World War II as were killed in action in the Armed Forces. 


THE ATTACK ON THE PROBLEM 


Two principal attacks are being undertaken against cancer. The methods of 
treatment are being constantly perfected while an intensive educational campaign 
is constantly carried forward to bring patients to their doctors at an earlier stage 
of cancer and to sharpen the consciousness of the physician and to put him on 
guard against cancer. Alongside this program, research is being intensified 
throughout the country. The educational programs and technical improvements 
in our present-day methods of dealing with cancer can only further reduce the toll 
it takes; research alone stands a chance to stop that toll completely. 

This has been shown time and again in the history of medicine. The best of 
care could never have licked the major infectious diseases such as pneumonia, 
typhus, typhoid fever, malaria, vellow fever. Only research resulted in those 
measures which have relegated these major scourges of mankind to the back- 
ground and made their control possible. Through research, diabetes and per- 
nicious anemia are no longer to be dreaded as merciless killers. Research has 
tremendous leverage. Every dollar spent in the search for DDT, synthetic 
rubber, atomic energy has had the effect of many times that much money in 
changing the lives of all of us, in placing this Nation into the lead it holds today in 
the world. These things are quite evident. It is less often realized that the same 
is true of every penny spent in medical research. 
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WHAT HAS BEEN ACCOMPLISHED SO FAR? 


In the 6 years during which there was substantial support, progress has been 
made that indicates that we are moving in the right direction and that also 
creates a new need for more research money so that the new leads that have 
turned up can be developed and applied to the sick patients or to the prevention 
of the disease. Examples of such leads are the finding that not only one but 
several hormones have beneficial, though incomplete effects upon certain types 
of cancer, the observation that certain simple substances can compete with chemi- 
cals that are essential for the cancer cell to grow and can thus indirectly starve 
it, at least temporarily. Great improvements have been made in the cytological 
diagnosis of many types of cancer including cancer of the urinary and gsatroin- 
testinal tracts and of the lung. 

These are only those phases wherein research has advanced to a point at which 
it becomes of direct benefit to cancer patients. There are many more advances, 
understandable only to those familiar with the technical aspects of the problem, 
and calling for more technical development by men with the necessary skills, 


WHY IS IT THAT NOT MORE WAS ACCOMPLISHED? 


You may say that Congress appropriates lots of money every year for cancer 
research and that the advances just listed seem to represent a small return. 
People still die of cancer. The application of modern research methods to cancer 
date back only a few years, and the use of the American method of getting things 
done in the fight against cancer only began in 1945. Before then the funds avail- 
able in this country for cancer research never exceeded a few hundred thousand 
dollars per year. Last year the grand total spent on cancer research from all 
sources was about $9,000,000. Compared to the sort of money spent by industry 
in research this is indeed not a large amount. When du Pont can afford to put 
$30,000,000 into new research buildings, not speaking of their huge expenditure to 
operate their research programs, why cannot Congress spend more than it does on 
medical research? For the eradication of foot-and-mouth disease you have appro 
priated over $30,000,000 in 1950. Now that we have evidence that cancer research 
does generate progress against the disease the time has come to sink the funds into 
it that are essential to accelerate our advances. In the beginning there were not 
enough research men skilled and interested to tackle this task. Today the 
Cancer Institute has to refuse a third of the applications submitted to them 
amounting to nearly one-half of the amounts requested because of lack of funds 
and two out of three applicants for research fellowships are rejected for lack of 
funds. I am convinced that the reason why progress has been slow is not only 
the inherent difficulty of the problem but just as much the reluctance of Congress 
to appropriate sufficient funds for research. 


HOW COULD WE SPEED THE SOLUTION? 


The quickest and most economic way to progress toward the solution of the 
cancer problem is to speed research. This can be done by attracting still more 
capable men into cancer research. That is the purpose of the research fellowship 
program. Three hundred and thirty-five applicants are expected for next year. 
Many more than one in three of these men are qualified. Personally I believe 
that even the $750,000 requested by the citizens’ budget is not enough for this 
purpose. 

Secondly, the research grants-in-aid program has to be strengthened. With the 
funds at present available it is not even possible to continue all current projects 
and it should be possible, to follow sound principles of research development, to 
add new projects that are built upon knowledge previously gained. This progress 
shows that we need more research fellows to grow up in an atmosphere of research 
and with a spirit of curiosity, away from the economic problem of how to earn a 
living at least for a long enough period of time to let them work on some important 
problem. 

The research projects of the National Cancer Institute grant-in-aid program 
embrace a multitude of facets and all disciplines that bear on the problem of life 
and growth. This nationwide program has done more than anything else to stimu- 
late the interest of scientists in the cancer problem. If this program is productive 
it will naturally grow and become more expensive as new approaches develop until 
the problems of the disease will be solved; then it will decrease in magnitude and 
these research men will turn to other problems. It is thus not a permanent lia- 
bility on the books of the Nation. Retrenchment in this area before this problem 
is solved is dangerous and will impede progress. 
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The attack made upon the cancer problem by the National Cancer Institute’s 
own scientists is second to none in its intensity and width of approach, and it has 
been productive of important advances that have been listed in Dr. Rhoads’ 
testimony read into the record of the House hearings on this bill. 


HOW CAN ONE JUSTIFY THESE EXPENDITURES UNDER CURRENT WORLD 
CONDITIONS? 


Above all, the people want this cancer problem solved. This is evident from a 
Gallup Poll published in 1946 wherein 82 percent of the people questioned wished 
the Government to spend $200,000,000 on cancer even if it meant higher taxes. 
The wish of the people was expressed in the National Cancer Act and Congress 
sarried out a program of development of new research facilities that has given 
tremendous impetus to the work in this field, and increased appropriations for the 
research thus rendered possible are the logical continuation of this program. 

Secondly, you have absolute assurance that the moneys entrusted to the 
National Cancer Institute will be wisely used. Scientists throughout the country 
who compete for support from the Institute unanimously agree that the grants- 
in-aid are assigned to various investigators without prejudice of any kind and 
entirely on merit. Many of us even feel that the staff of the Institute are so 
competent that they would not necessarily need to rely upon the advice of as 
many scientists as form their study sections for review of projects, as they do 
today. The National Advisory Cancer Council is composed of mature citizens 
and enlightened research men, and the cancer research men at large are happy to 
rely on their judgment. There is no question then, that these funds, once ap- 
propriated by Congress, will be intelligently and fairly spent. 


URGENCY OF SITUATION 


One might say that this program could be postponed until the drains of funds 
imposed upon the Nation by the defense program would become less burdensome. 
This would be a grave mistake for the following reasons: 

First: Death does not take a holiday. The human tragedy of cancer will 
occur without interruption until the goal of research is attained. 

Second: In the field of research grants and fellowships any slowing down of the 
effort not only reduces the scope of the program, but such delay is magnified by 
the fact that brains are lost to cancer research and entire teams working on 
grants-in-aid disperse with great loss of effort and waste of money since thev often 
will not be able to wind up their work. Continuance of support at yearly in- 
creasing levels is essential and logical for successful research on cancer. 

Third: Cancer is a defense problem in more than one way. Of approximately 
5,000,000 men between the ages of 18 to 37 rejected for medical reasons during the 
last war, 32,200 were rejected because of cancer or other neoplasms, a loss of two 
divisions. The economic loss from cancer incurred by the Nation in 1 year in 
productivity alone would purchase the equipment for three airborne divisions at 
about $75,000,000 each. Finally, every research man trained under the fellow- 
ship program and every research team working in skilled harmony under a 
research grant, are potentially available for biological research in connection with 
the national emergency. 

tesearch has solved the problems of many diseases in my own lifetime. This 
includes many nutritional diseases such as pellagra, pernicious anemia and other 
serious killers such as many infectious diseases and diabetes. As one who sees 
these things from close up every day, I feel justified in stating that we approach 
this goal for the eradication of cancer steadily. Every dollar appropriated for 
the programs of fellowships, grants-in-aid and research at the National Cancer 
institute will speed this progress; every penny cut will slow it up and prolong this 
dread to every citizen. In acountry that can afford a billion dollars for television 
. sets in 1 year and where the Government appropriated $30,478,230 for foot-and- 
mouth disease in 1950, a request to appropriate $750,000 for fellowships and 
$6,500,000 for grants-in-aid, and the same amount as last year, namely $3,909,000 
for the research program of the National Cancer Institute, seems indeed modest. 
Even so the Institute would have to reject many worthy new research applications, 
but certainly it should not be left in a position to have to reject 41 percent of the 
funds applied for as was the case last year. The people wish this job well done, not 
at the rate of 50-50. 
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TRAINING AND MEDICAL SCHOOL GRANTS 


Senator Hitu. Dr. Robert A. Moore? 

Dr. Moore. Senators, I am Robert Allen Moore, professor of path- 
ology and dean of the Washington University School of Medicine in 
St. Louis, Mo. 

I would like to present, gentlemen, some evidence, briefly, on two 
line items in the budget of the National Cancer Institute: First, on 
the teaching of medical subjects, or the medical school grants; and 
second, the training stipends. 

Senator Hruu. Excuse me, Doctor. If you depart from the text, 
here, in summarization, we would be glad to have your prepared 
statement go in in full. 

Dr. Moore. I was going to depart from it, sir. 

Senator Hii. That will be all right, and if you wish, we will have 
the full text go in, so that we will have the full record. 

Dr. Moore. The appropriation for teaching of medical subjects, 
or the medical school grants——— 

Senator Hiti. Excuse me fora moment. The same thing, of course, 
will apply to all of the statements. 

You may proceed, Doccor. 


AMOUNT FOR MEDICAL SCHOOL GRANTS 


Dr. Moore. The teaching of medical subjects or the medical 
school grants briefly is an allocation to each of the 4- -year medical 
schools in the United States of $25,000 a year, to each of the 2-year 
schools, $5,000, and to each dental school $5,000 a year, to improve 
the teaching of cancer to medical students. 

The present appropriation is $2,040,000. We are asking that that 
be increased to $2,100,000, an increase of $60,000, only to provide an 
equal amount to each one of the schools, as has been carried out in 
the past. 

AMOUNT FOR TRAINING STIPENDS 


On training stipends: These are stipends to young men who are 
graduated in medicive and have had some training in general medi- 
cine or surgery and wish to get more specific experience in the diag- 
nosis and treatment of cancer in recognized institutions throughout 
the country. At the present time, ‘there is an appropriation of 
$375,000 for that purpose. We are requesting that this be increased 
to $500,000, on the basis of the fact that there are many more men 
who wish that training, and it would be desirable from the stand- 
point of health care in the country in the future to have that increased 
number of men secure special training. 

Now, in order to illustrate this, very briefly, I would like to - 
you about one patient in our institution, a 50-year-old man, who, i 
January 1950, came to the Barnes Hospital i in St. Louis. After care- 
ful study, a diagnosis of acute monocytic leukemia was made, a form 
of disease which is generally recognized as a type of cancer of the 
blood. 

The Crst point that is pertinent to the discussion today is that there 
were two National Cancer Institute trainees present with the physician 
who made that diagnosis, and they therefore learned something about 
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leukemia, its diagnosis, and they can apply that for the next 30 to 50 
years of their lives as physicians. 

Inasmuch as our institution is a teaching institution, this patient 
was taken before the tumor clinic. ‘That tumor clinic is supported in 
part by the teaching grant. So that all of the medical students got 
some benefit from the study of this patient, and a part of the study of 
this patient was made possible because of traineeships and of medical 
school grants. 

Now, if you will recall, this was January 1950. ACTH and corti- 
sone were just coming out. 


MEDICAL STUDIES 


The third point is that through the program of the Public Health 
Service, with appropriations from Congress, we have been able to 
carry on some studies with cortisone and ACTH before that time, and 
this patient was given the opportunity of receiving that tvpe of treat- 
ment. Because we knew something about it in advance from the re- 
search which had been carried on with Public Health Service money. 

In addition, through other grants from the National Institutes of 
Health, we carried on research in the institution with penicillin, 
streptomycin, and other substances, and this patient was given the 
advantage of such treatment. The patient improved considerably, 
and whereas it was thought that he had a normal life expectancy of 
4 months he actually lived 14 months. 

As relates to the appropriations under consideration, the funds 
made available by the Congress in fiscal years 1950 and 1951, first 
made possible an extension of useful life of one ill individual. Second, 
it made possible the training of several young physicians, the diagnosis 
and treatment of leukemia in particular, and the use of ACTH and 
other substances. Third, it made possible a broadening of the training 
of many medical students in this same subject. And, fourth, it made 
possible further research in the use of these substances in the treat- 
ment of leukemia and other diseases 

Now, this is just one example, in one institution. It could be multi- 
plied manyfold in our own institution and in other institutions. The 
expenditures in the training of men and in research should not be 
regarded as current expenditures, but rather as capital investments 
which continue to pay dividends for many years to come. ‘These 
dividends are in better health and the longer life of the people. 


MEDICAL TEACHING AND TRAINING 


Now, a word about these two types of grants in particular, the 
teaching grants and the trainee grants. Medical school teaching 
grants are now in the fourth year of experience. The Congress has 
appropriated money for four consecutive years for these teaching 
grants. 

I don’t believe that I need justify them in your mind. They have 
done a great deal of good. I have administered one of them myself, 
and I have had the privilege of serving on an advisory committee to 
the Public Health Service on the administration of all of them. 

There have been two definite objectives realized from these grants: 
More adequate training of medical students, and experimentation on 
the methods and the techniques of medical education, which would 
not have otherwise been possible. 
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PENDING BILL FOR MEDICAL EDUCATION SUBSIDY 


Perhaps I might say just a word about the idea of Federal subsidy 
of medical education, because this touches very closely. 

Senator Hitz. I would be glad to have you do that, Doctor. 
Senator Thye and I, as Members of the Senate, will, I hope, very 
shortly be considering Senate 337. 

Dr. Moore. I don’t wish to enter into that, Senator. 

Senator Hiiu. I understand, but the principle will be the same. 

Dr. Moore. I think there are some points here that may be of 
interest to your. 

GRANT PROGRAMS 


In 1947, when these grants first became available, they were looked 
upon with some suspicion, and there were not many applicants the 
first year. During the present year, 1950-51, all of the 4-year 
medical schools, all but two of the ‘2-year medics] schools, and all but 
two of the dental schools are availing themselves of this assistance 
through medical teaching of cancer. Is any better proof needed that 
the Public Health Service has followed strictly the mandate of the 
Congress to award these grants without interference in the curricular 
or other internal affairs of the schools, that almost all of the schools 
have now accepted and are doing good with these grants without any 
interference from the Public Health Service? Each school has used 
the funds in a different way, and I am sure that each one has developed 
a program that is worth while. 

Finally, on the matter of the traineeships, we might perhaps put 
it this way, that it is no longer true that every physician is fully 
capable of treating every disease. Specialization has made a major 
contribution to the high state of health care in this country. And 
one of the fields in which we need specialization is in the diagnosis 
and treatment of cancer. The individual should be trained in general 
fields first, and then receive specialized training. That is what these 
traineeships give to the physicians of this country. 

There are many more applicants, as I have indicated, each year 
than there are physicians, and that is the basis for requesting an in- 
crease from $375,000 to $500,000. 

As I said a moment ago, an investment in the training of men is 
an investment not for this year but in the health care for the next 
30 or 40 vears. Because of this program, if each of the 100 trainees 
now provided for were able to save one additional person from cancer 
per year during his lifetime—and that is not an impossible assump- 
tion—it would mean three to four thousand individuals would live out 
their life span without premature death from cancer. I believe you 
will agree with me that this is a cheap investment, of $125 to $166, 
for each one of these people saved by this appropriation for trainees 
to improve the treatment of cancer. Thank you very much. 

Senator Hii. Doctor, we had a very interesting witness this morn- 
ing. He is a businessman from New York. He was testifying on 
the matter of funds for mental hygiene. And he intrigued me in 
captioning his statement, ‘‘False Economy.’’ We hear so much today 
about economy, and we all want wise and sound economy, but I 
think you convince us further that there is certainly a very definite 
disease, we might call it, of false economy. Is that right? 
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Dr. Moore. I would agree with that, yes. 

Senator Hitu. Senator Thye, any questions? 

Senator Tuy. No, I have not. It was a very fine statement; an 
excellent statement. 

Senator Hitt. And we appreciate your coming all the way from 
St. Louis to give us this statement. 

(The prepared statement is as follows:) 


STATEMENT OF Dr. Rorert A. Moore 


Iam Dr. Robert Allan Moore. I am the professor of pathology and dean of 
the Washington University School of Medicine in St. Louis, Mo. I have for 
many years been interested in the field of cancer and appreciate the opportunity 
to appear before you in support of the Federal appropriations for this most im- 
portant activity. 

Medical science and medical care have made great strides in the last few 
decades. A significant part of the credit for these strides may be attributed to the 
program of the United States Public Health Service which has been authorized 
and supported by the Congress. 

In order to conserve your time and to focus attention on each of the line items 
in the fiscal 1952 budget of the National Cancer Institute, I have been asked to 
discuss the items of medical school teaching grants and of traineeships. 

Justification of a part of a whole is not easy and I ask your forbearance for a 
moment to sketch the broader outlines of the whole. In order to do this, I would 
like to take a moment to tell you of one patient in our medical center, and how 
the various facets of the total program fit into modern health care. 

A man, about 50 vears old, came to our medical center in St. Louis in January 
1950. After a careful study it was determined that he was suffering from acute 
monocytic leukemia, a form of cancer of the blood. 

The first point of interest to you is that two National Cancer Institute trainees, 
working under the supervision of this man’s physician, took an active part in 
establishing this diagnosis. Thus, they learned things which they can apply for 
the next 30 years in their own practice. 

Inasmuch as our institution is a teaching hospital, a group of medical students 
assigned to the tumor clinic, supported in part by the medical school teaching 
grant from the National Cancer Institute, were brought together and the diagnosis 
and treatment of this patient were discussed. Again, and the second point of 
interest to you, is that a group of future physicians were given instructions which 
they may use for 30 or 40 years. At his conference two other National Cancer 
Institute trainees were present as well. 

Now, if you will remember the time, January 1950, ACTH and cortisone were 
on the horizon. There had been some preliminary reports that they were useful 
in leukemia. 

The third point of interest to you is that the United States Public Health 
Service had for several years given research grants to this man’s physician for 
special studies of leukemia. ‘Thus our staff were prepared to start research on 
the value of ACTH and cortisone on leukemia because of the general atmosphere 
of research which had been created and supported by the National Cancer 
Institute. 

In leukemia there are huge numbers of cells in the blood but these are not 
normal, and hence cannot adequately function to defend the body against bac- 
teria. Therefore, in leukemia it may be desirable to use the newer antibiotics, 
such as penicillin, streptomycin, and aueromycin to assist in preventing and 
curing infections which may occur from time to time and would otherwise be 
serious. This is my fourth point, that the United States Public Health Service 
has supported in our school and in other schools and hospitals studies which have 
shown how to use these modern drugs more effectively. 

This patient was thus started on treatment with ACTH and antibiotics. 
There was great improvement and he returned to work. During the entire course 
of treatment the trainees and the medical students were kept informed of or 
participated in the treatment. 

In November 1950, the National Institute of Health awarded a grant to our 
school from the funds appropriated for fiscal 1951 for more intensive studies of 
ACTH and cortisone. Hence, my fifth point, that still another facet of the pro- 
gram of the United States Public Health Service entered the picture. 
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Before 1950 the average duration of life with acute monocytic leukemia was 
4 months. The patient I have described has now lived many more months. [| 
hasten to add that ACTH is not a cure of this disease, but in some patients there 
is a significant extension of life after use of it. 

In summary of my original premise that the various programs of the United 
States Public Health Service and the National Cancer Institute are intertwined, 
funds appropriated by the Congress for fiscal 1950 and fiscal 1951 in this one 
instance have: First, made possible an extension of useful life of an ill individual: 
second, made possible the training of several young physicians in diagnosis and 
treatment of leukemia in general and of ACTH in particular; third, made possible 
a broadening of the training of many medical students in this same subject; fourth, 
made possible further research in the use of ACTH and cortisone in treatment. 

I could duplicate this one example a hundred or a thousandfold in our own 
institution in 1 year in the one field of cancer and there are considerably over 
a hundred institutions in the United States which could duplicate our experience. 
And, the manner in which the funds are used, that is education and research, 
means that the whole process is extended into future years. Expenditures in the 
training of men and in research should not be regarded as current expenditures; 
but rather as a capital investment which continues to pay dividends for many 
years; dividends in better health care and in a longer productive useful life of the 
people of the world. There is no fundamental difference between investment in 
industry and business which pays dividends in production and in money and 
investment in men and research which pays dividends in a better life. During 
the past 10 years the Congress has appropriated huge sums—billions—for the 
building of industrial plants to expand our production. I do not question this 
action; it was and is still necessary to preserve our way of life. But, I wonder if 
we have given equal relative attention to the building of men and the building of 
the future through research. And, on this point, I wish to emphasize that I 
am not arguing the case of medicine alone; I am thinking of all biologie sciences, 
the social sciences, and the humanities. 

Finally, just a few words about the two topics assigned to me—medical-school 
teaching grants and the traineeships. Again I shall speak about these activities 
as they relate to cancer, but everything I shall say applies equally well to heart, 
mental health, and many other fields of medicine. 

The medical-school teaching grants by the National Cancer Institute are now 
in the fourth year. I assume that 1 need not justify their existence, but rather 
that you wish to know what has been accomplished and what may be accom- 
plished in future years. I can give you positive information on these points, 
first, because I have administered one of the grants, and, second, because it has 
been my privilege as a member of the advisory committee to the Division of 
Cancer Control of the National Cancer Institute to read and study the reports 
on each grant over the full 4-year period. 

In my opinion, there have been and will continue to be two really significant 
gains from these grants: first, the more adequate training of medical students 
in the diagnosis and treatment of cancer; and second, experimentation in the 
methods and techniques of vertical education in contrast with horizontal edu- 
cation. 

On the score of improvement of the education of medical students, I wish to 
interpose first a few thoughts on Federal subsidy of medical education. In 1947, 
when these grants first became available, they were looked upon with some 
suspicion and there were few applicants. During the present year, all the 4-year 
schools, all but two of the 2-vear schools, and all but two of the dental schools 
are availing themselves of this assistance. Is any better proof needed that the 
Public Health Service has followed strictly the mandate of the Congress to 
award these grants without interference in the curricular and other internal 
affairs of each school? 

Each school has used the funds in a different way, but all, I can assure you, 
have developed a worth-while program in relation to the local situation. Most 
schools have added one or more staff members to coordinate and correlate the 
teaching. 

My point of vertical versus horizontal education deserves a word of explanation. 
There are two general approaches to the compartmentalization of medicine. 
One involves the study of anatomy, chemistry, surgery, psychiatry, and other 
subjects of this type. The other approaches the entirety of medicine through a 
study of cancer, heart disease, the infectious diseases, the metabolic diseases, and 
the like. The former is called horizontal education and the latter vertical education. 

Medical education has developed almost exclusively along the horizontal pattern. 
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Many believed that we should do something to explore the vertical, but it was and 
is quite impossible for the schools to support both. If I were to select the one 
most important contribution in the “long pull” from the teaching grants, I would 
select this aspect. It has been possible for schools to explore thoroughly and 
experiment with vertical education. As we go on, the good which has and will 
come from these small grants of $5,000 to $25,000 to each school will flower in a 
general improvement of medical education. On this basis, I urge you to continue 
the appropriation for this program, 

The program of traineeships, the other topic assigned to me, is also educational, 
but in a little different category. With the medical student, we are attempting to 
give him a thorough basic grounding in all aspects of cancer which every physician 
should know. With the trainee, we are giving highly specialized training especially 
in treatment. 

It is no longer true that every physician is fully capable of treating every 
disease. Specialization has made a major contribution to the high state of health 
care in our country, and cancer is no exception. But specialization has also 
brought financial difficulties to those who wish to be specialists. The future 
physician who wishes to specialize in cancer, first, must spend 3 or 4 years in 
college, 4 years in medical school, and 3 to 4 years of specialized training in sur- 
gery, or medicine, or radiology, and then finally is ready for his specialized training 
in cancer. He needs help at this stage. 

Every year there are more applicants for these traineeships than there are 
positions available from the funds which the Congress has appropriated. That 
is why we suggest that the item be increased from $375,000 to $500,000. My 
justification for this is what I have said before: Investment in the training of 
men is an investment not for this year but in the health care for the next 30 to 
10 years. If, because of this training, each trainee of these 100 trainees were to 
be able to save one additional person with cancer per year—not an impossible 
assumption—it would mean 3,000 to 4,000 individuals would live out their life 
span. This, gentlemen, is the cheapest investment we could secure, $125 to 
$166 per person thus given a better life; no more than many of us spend on 
cigarettes each year. 

As a final word, let me assure you that I appreciate the many demands on our 
Government for funds. As one who pays an income tax, I expect to have the 
total sharply focused in another 10 days. On the other hand, I do not believe 
that many taxpayers would question appropriations which are wisely made and 
are investments in the future of our country. I place appropriations for health, 
and especially for education and research in the health field, in this category. 
Appropriations for health are an investment in a better life just as appropriations 
for defense are an investment in our way of life. Both are necessary for the 
future. 


CANCER CONTROL 


Senator Hitu. Now, Dr. Aud, we shall be pleased to hear from you. 

Dr. Aup. I am Dr. Guy Aud, president of the American Cancer 
Society. 

1 have submitted my written plea to you. 

Senator Hiiu. Excuse me 1 minute, Doctor. We will put your 
statement in in full. Senator Thye and I are expecting any minute 
that that long bell may ring and we may have to go over and answer 
aroll call. If you could finish it before we do have to go to vote, that 
would save your time. 

Dr. Aup. I can make it just as short as you want it. 

Senator Hitt. No; we want your help, and your entire statement 
will be in the record. But you go ahead. 

Dr. Aup. Suppose I do this: I have before me a field notice of the 
United States Public Health Service, issued through the National 
Cancer Institute, setting forth the various activities for which this 
grant-in-aid to States may be spent. I think perhaps it might be of 
some informational importance to you to know just what good effect 
is coming from these grants that you people were far-sighted enough 
to grant to the States, because, in the first place, this is the only 
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contact that your appropriations have face to face with the unfortun- 
ate individual who has cancer. In other words, it gets right down to 
the grass roots and actually does something for the sufferer from 
this disease. 

STATE ACTION 


In the first place, as you know, there has to be set up in every health 
department in the United States a bureau of cancer control. Four 
years ago, approximately 20 of the States were using this money for 
caneer control. Now every State in the United States is getting some 
of these grants-in-aid and using them most profitably. 

Senator Hix. In other words, every State now has its bureau of 
cancer control? 

Dr. Aup. Every State is getting money for cancer control and is 
using it most profitably. 

Of course, in setting up these bureaus, you realize that setting them 
up in every State and Territory is going to require a considerable 
amount of money. In the first place, you have to have an all-around 
director. You have to have the necessary director, and you have to 
have the social-service workers, and so on. You have to have the 
equipment, and you have to have the necessary supplies. It is an 
expensive thing to do. 

But, once these bureaus are set up in these States, they are capable of 
doing a tremendous amount of good for the people who have cancer 
and for those who might have cancer. And we must understand that 
we are all possible cancer victims, because cancer has no respect for 
persons. 

CANCER STATISTICS 


In the first place, I might say something of the statistical services 
that are set up under these various bureaus. As you understand, we 
must have correct statistics in order to study cancer properly, and 
there must be a division of statistics set up in each one of these de- 
partments for the collection of statistics on cancer in that particular 
State. 

There must be follow-up services. Cancer is a very peculiar disease. 
If one has typhoid fever or pneumonia or some other disease, when he 
once recovers from it, it isn’t necessary to follow that up, because 
that one attack of typhoid fever, or whatever it was, will not be re- 
peated. When he once recovers from it, he is through with it. That 
isn’t true of cancer, necessarily. Every case of cancer should be 
watched for a number of years. Therefore, there must be a follow-up 
system for taking care of these people who have had treatment for 
cancer in order to make sure that, should they be so unfortunate as to 
have a recurrence of their cancer, they may receive treatment in time 
to do them the maximum amount of good. 

I don’t know how it is in your State, but we have a good many 
mountainous areas in our State, and the people out of the mountainous 
areas don’t appreciate what it means to have these things followed up. 

They go back into the mountains after we have treated them, and 
we have to go up into the mountains and dig them out, literally, and 
bring them back for periodic examinations. Now, it takes money to 
go up and dig these people out and bring them back at regular intervals 
in order to have them examined and see if it is necessary for them to 
have any further treatment. 
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As far as that is concerned, we have to go up there and find them in 
the first place. They do not come out of the mountains to have their 
diagnoses made. We have to go up there and get them, make our 
diagnoses, bring them out of the mountains, give them the treatment 
they need, and they then go back into the mountains; and we must 
watch them from there on, because they may have a recurrence of 
their cancer. All of that is expensive. It takes a big organization 
to follow that up and do it properly. 


ENVIRONMENTAL-CANCER SURVEYS 


Environmental-cancer surveys are very important. Occupational 
and environmental cancer must be carefully considered. All of those 
things connected with occupation and environment have a great 
bearing on the incidence of cancer. We have to make studies of these 
causes. They are all done through the departments of health. 
Investigators have to go into the factories, and they have to find out 
the various substances that are irritating that are producing cancer. 
And many of the people working in chemical plants are developing 
cancer. It is necessary to find out if there is some substance in a 
particular plant that might be irritating either to the skin or to the 
lungs and which might produce e cancer, silicosis, tuberculosis, or some 
other disease. Silicosis may also have some influence on cancer of 
the lung. I can’t speak too much about that. 

As to training of the individuals, for instance, we have to have 
public-health pe sonnel. We have to have nurses. The vy are highly 
specialized. There must be training of nurses and individuals to take 
care of these cancer cases. They are difficult cases and cannot be 
cared for as you do ordinary ones. The result is that they have to 
have highly specialized training. That is part of the program. That 
is where part of this money goes—on how to recognize early cancer 
and going up into the mountains and finding these patients. We 
haven’t the doctors to send up there to find these cases of cancer in 
many instances. Many of them are found by the district nurses. 
Then the patients are sent to the doctors for diagnosis. The first 
contact many of them make is with one of our nurses in the Public 
Health Service. It is a very, very valuable service. 

Senator Hint. You want to find these cancer cases just like we 
have done so much to find tuberculosis cases. 

Dr. Aup. Exactly. We are going through what tuberculosis has 
been through. 

We have to train individuals outside of the Public Health Service 
for the treatment of these cancer cases. 


INFORMATIONAL SERVICES 


Informational services: We believe, of course, that research is the 
prime object. But, just the same, it is very important that we put 
over to the people our program of professional and lay education. 
We have to teach the people to be cancer-conscious. 1 think we are 
doing a splendid job of teaching the people to be cancer-conscious. 
And, of course, we have no way of measuring the tremendous good 
this has done, but every doctor will tell you that he is seeing more and 
more cases of cancer early. That is when we want them, because that 
is When we can cure them. 
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Senator Hiiu. Doctor, excuse me, there. What you are saying, I 
know, can be done and has been done, because in the State of Alabama 
we have a county—Covington County—and they send out, largely 
under the inspiration of the State cancer soc iety, which is, of course, 
part of the American Cancer Society, to have everybody come in and 
find out whether they have cancer. It was astounding, Senator 
Thye, to see how many people they examined. It was also surprising, 
of course, how many of ‘ame had cancer. 

Dr. Aup. Mr. Runyon will show you those statistics. 

Senator Hirt. Mr. Runyon has brought to my attention the 1950 
Annual Report of the American Cancer Society, which contains a 
picture of my good friend Mr. Ed Reed, of Covington County, Ala. 
He was the man who inspired and provided the leadership of that great 
campaign there in Covington County to find out who had cancer and 
to take steps in an effort to cure them. He did a wonderful job. 

Dr. Aup. A great deal of that work is being done, and it has been 
most profitable. 

We, of course—I say ‘‘ We,” meaning the American Cancer Society 
and the United States Public Health Service, because they work very 
closely together—the United States Public Health Service, through 
the National Cancer Institute, of course, is promoting this program 
through your aid to the States. 

There is a program not only of lay education—that is, teaching the 
people to recognize cancer or, rather, some of the symptoms of cancer, 
so that they will know that it is important that they have a proper 
examination to see whether or not they have cancer—they also have a 
very important program of professional education. Unfortunately, 
some of the doctors perhaps may not be as alert to the early recognition 
of cancer as they might be, and they may not appreciate all of the 
newer things that have come out regarding the treatment of cancer. 
So, it becomes the duty of those who can do this and direct the program 
of educating the doctors as well as the lay people, educating them in 
the diagnosis of cancer early and in the newer methods of treating 
cancer. It is a very, very large program. 


CANCER FILMS 


The production of informational material: I] want to say right here 
that one film—they have put out others, but just one film, “Breast 
Self-Examination,’”’ put out by the National Cancer Institute in co- 
operation with the American Cancer Society, I think, has been judged 
the most valuable medical film that has ever been issued. There is 
no question but what thousands upon thousands of women are coming 
after self-examination, and that by findiag tumors in their breasts, 
earlier diagnosis is possible. And thousands of lives are going to be 
saved. It is estimated that perhaps 30,000 lives may be saved 
through that early examination of the breast by these women them- 
selves. And that certainly is something worth while. 


CANCER SERVICES 


Cancer services, such as, histopathological services, are important. 
Many physicians out ia the rural areas have no methods by which 
they can have a specimen examined. The health departments are 
setting up laboratories and are sending the material out to these doc- 
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tors, Where they might take these specimens, put it in a bottle of a 
preservative solution, mail it to the laboratory, whereupon the labora- 
tory within the neat day or so, as soon as these things can be run 
through notifies the doctor whether or not that particu lar spec imen 
is or is not cancer. They are also providing cytological services, by 
which the study of single cells—I presume you have heard of the won- 
derful work that has been done by Dr. Paponicolan, in which individual 
cells are examined. In this way cancer can be picked up in many 
instances when practically a hundred percent of them are curable. 
Because you are not then waiting until the cancer has invaded a lot of 
tissue, or where it has gone into other parts of the body, through 
metastasis, but you get the cancer when it is absolutely local, and 
when it is confined to a very small area. That is particularly true in 
women who have cancer of the cervix. It is also being used to great 
advantage in diagnosing cancer in other places, such as cancer of the 
bladder, urinary tract, and lungs. ‘These cells may be sucked out of 
the lungs and examined. 

Cancer can be examined in many instances through this method 
whereas it may not be examined until weeks and maybe months later 
by some other method. So we are getting them at a stage when practi- 
cally a hundred percent, particularly of the cancers of the cervix, may 
he saved, 

REPORTING OF CANCERS AND TUMORS 


Some men go so far as to say that this is the greatest advance in 
early dis agnosis of cancer that has ever been made. It certainly is an 
extremely valuable one. 

There has been the maintenance of tumor registers. This is ex- 


tremely important. Every case of cancer should be reported to a 
central office, including the type of cancer, the location of the cancer, 
the age of the individual and a brief history of the case. In that way 
you can see the tremendous amount of information that may be gath- 
ered such as: the various kinds, the various locations of the body, the 
various ages, sexes, and so on. It is an extremely important study. 


CLINICAL SERVICES 


Clinical services, operational and financial support of diagnostic 
and cancer clinics: There are in the United States at the present time 
580 cancer clinics that are approved by the American College of 
Surgeons. That is one cancer clinic to every 259,000 people. It is 
certainly not adequate. You could not expect one cancer clinic to 
take care of 259,000 people. It simplv is impossible. It has been 
estimated that we should have at least one cancer diagnostic clinic 
for 100,000 people, and then in that way we might render a service 
that would be worth while. 


FINANCIAL SUPPORT FOR HOSPITALIZATION 


Financial support for hospitalization not exceeding 3 davs: That 
an extremely important thing. You realize, | am quite sure, that 
there are certain cancers, that cannot be readily diagnosed. They 
must have elaborate equipment, and they must have sovecialists, 
and well-trained men, in order to diagnose these cancers that may be 
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located where they are inaccessible, or there may be rare types of 
cancer. ‘They must be admitted to the hospital. And this appro- 
priation allows 3 days in the hospital for the diagnosing of these very 
unusual cases of cancer. 


AMOUNT REQUESTED 


I am going to stop here. I would like to say this. There isn’ 
a single item that I have mentioned to you that would not take up 
your entire appropriation of $3 million, out of 24 items here, if it were 
used properly. I don’t see how we can possibly ask for less than 
$500,000 more. So the citizens committee is asking that this item 
be increased to $3,500,000. Three days in the hospital for these 
extensive examinations for all the people in the United States tha 
need it? Why, your $3 million would be gone before you turn around. 
And none of your other services would be available, because you would 
have no money for them. 

Thank you. 

Senator Hiri. Thank you, Doctor. I certainly appreciate this 
statement. I have said, and I repeat, that Senator Thye and I both 
want to express our deep appreciation to each one of you for coming 
here and giving us this very fine, helpful testimony. 

We are grateful to you. 

(The prepared statement is as follows:) 


STATEMENT IN Support OF FEDERAL GRANTS TO STATES FOR DETECTION, 
DIAGNOSIS, AND OTHER CONTROL SERVICES ADMINISTERED BY THE NATIONAL 
CANCER INSTITUTE 


The program of Federal assistance to States for the purpose of developing and 
extending and improving local cancer control efforts is now in its fourth year. 
Whereas in 1945, not more than 20 of our State governments were actively 
engaged in programs of cancer control as such. Today all of our States have such 
programs and I have no hesitancy in attributing this tremendous quantitative 
increase in anti-cancer activity within a period of 5 years to the farsightedness of 
the Congress in providing Federal grants to the States and thereby stimulating 
the States’ own recognition and assumption of their responsibilities. It is possible, 
as I have suggested, to approximate the quantitative increase in our country’s 
fight against cancer in some such general terms as the greater amount of money 
being spent now as compared to 5 years ago, or the greater number of States now 
participating formally in such programs; and yet it is my strong feeling that such 
standards are utterly inadequate measures of the dividends now being derived 
from this activity, for this is the one phase of the entire Federal effort to stay the 
rising tide of cancer which is face to face with our people—those with cancer and 
those who are potential cancer patients (and that means all of us)—saving lives 
face to face, without the interposition of official bureaus and proper channels, of 
chains of command or authority. This is the part of the program which is now 
at work face to face with sick people, without waiting for new facts to be dis- 
covered, without further belaboring theory and hypothesis. In a word, this is 
that part of the Government’s program for controlling cancer which is saving 
l ves and relieving misery at the only point where, after all, lives can be saved 
and misery can be relieved—at the grass roots. 

There are three aspects of this program of Federal grants to States for cancer 
control which appear to me to be especially worthy of comment. First, these 
funds are not dispersed willy-nilly, and the allocation to each State is neither the 
result of whim nor opinion, but is the result of a meticulous study of the State’s 
needs in respect of (a) its population, (b) its financial position, and (c) the extent 
of its cancer problem. 

Second, funds are not granted automatically. Specifically each State request- 
ing its grant must provide a plan for a program of cancer control, or, to express it 
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anothe. way, must show satisfactory evidence of worth-while intentions. This 
stipulation has had the desired effect of stimulating and encouraging States to give 
thoughtful consideration to a health problem which, in spite of the fact that it is 
our second cause of death, has not been regarded as within the domain of public 
health activity. 

Third, evidence of good intentions must be supported by willingness on the part 
of the applicant State to provide one-third of the cost of the program contem- 
plated; that is, the State must provide $1 for each $2 of Federal support requested. 
This device is education in its most effective form: through it our States are being 
ied out of the attitude of indifference, apathy and hopelessness in respect of cancer 
into one of enthusiasm, confidence, and action. 

| should like to conclude this statement with a brief recapitulation of the 
activities which this part of the Government’s control program has made possible 
and is at this moment supporting. No program of cancer control, or of anything 
else, can be effective without a thorough understanding of the extent of the 
problem concerned; and the establishment of cancer registries for the collection 
and analysis of the statistical data pertaining to cancer’s incidence and mortality 
is generally regarded as the sine qua non of effective control efforts. These funds 
are now permitting well-organized statistical studies to be carried out on a scale 
not possible before. Apart from the collection of data having to do with cancer’s 
occurrence and with cancer as a cause of death is the related subject of the con- 
ditions under which cancer occurs, or, as it is usually referred to, environmental 
cancer. Already there are reasonably well established external or immediate 
causes of certain kinds of cancer—causes related to occupation, to climatic in- 
fluences, to geologic factors, to religious practices, to social customs, it is possible 
that more intensive and serious study of such factors might shorten by many 
vears the task of laboratory research which appears to lie ahead. There are 
further, curious, and I believe extremely significant, differences in the rate of 
occurrence of certain kinds of cancer among certain groups or classes of people, 
which differences are as yet not explained. I refer, for example, to the relatively 
lower rate of cancer of the stomach in our Southern States as compared with the 
the North. There may be valid and ready explanations of such differences, but 
very often there is no explanation. Yet there are reasons, and these reasons 
may be clues to the whole problem. These funds are now supporting studies of 
this kind. 

Cancer control funds are providing for an accelerated program of public educa- 
tion—a job undertaken heretofore by the American Cancer Society alone, yet 
one so large as to demand official support. Cancer education is life-saving in- 
formation; in no other disease does the patient share so largely in the responsi- 
bility for early recognition and diagnosis. ‘‘Forewarned is forearmed’’ is perti- 
nent to a unique degree in cancer, and the control funds vou have previously 
appropriated are helping to forewarn our people as they deserve to be warned, — 

Cancer control funds are increasing the number of eancer clinics in our ecountrv. 
There are at present some 580 such clinics approved by the American College of 
Surgeons, or one for every 259,000 Americans. We are told that one elinie for 
each 100,000 persons is necessary for adequate cancer diagnosis and treatment: 
that means over two-and-one-half times as many as there are at present. Your 
appropriation is helping to correct this inadequate service. 

Early diagnosis is, I believe, the crucial factor in our contemporary fight to 
bring this disease under control. The opportunity for early diagnosis must be 
brought within the reach of all our people if the public welfare is to be served in- 
telligently. The diagnosis of cancer is often difficult and expensive due to the 
highly technical methods and costly apparatus so frequently required. Yet con- 
trol grant funds are helping to make early diagnosis available to all through the 
provision of tissue diagnosis, through support of services for examining smears 
by the cytologic technique of Papanicolaou, and through financial assistance of 
individuals requiring limited hospitalization for diagnostic purposes. 

These are but a few of the features of the program which is being carried on 
State by State through the Federal control grants; your time will not permit a 
more complete discussion, But I feel that enough has been presented to justify 
mv statement that this is the segment of the entire Federal cancer effort which is 
most directly concerned with saving lives. And having established that, it 
becomes quite unnecessary to bring forth any additional support for my reeom- 
mendation that this portion of the budget be increased in the amount of $300,000 


for the next year—and that the allocation to the State grants program be $3,500,- 
000, : 
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Succestep Activities ror Wuicu Pusiic Heatta Service Grants May Be 
EXPENDED BY STaTE AND LocaL HEALTH AGENCIES 


(ISSUED BY CANCER CONTROL BRANCH, NATIONAL CANCER INSTITUTE, DECEMBER 
7, 1948) 
1. Administration: 

(a) Direct cost of the cancer control program, including administrative 
and generalized services to the extent that such services support the 
control program. 

(b) Necessary supplies, equipment, and other expenses incident to the 
‘ancer control program. 

(c) Salaries, fees and travel of personnel exclusively administering the 
program of providing direct services to individuals under the 
program. 

Statistical services: 

(a) Epidemiologic statistical studies. 

(6) Collection and analysis of morbidity and mortality reports in central 
statistical unit. 

(c) Follow up services and studies. 

3. Surveys: 
(a) Environmental cancer surveys. 
(6) Case finding surveys. 
. Training: 
(a) Training of publie health personne! associated with cancer control 
programs in heaith departments. 
(6) Training of individuals outside health agencies who, as a result of 
their training, will render service to the cancer program, 


— 


5. Informational services: 
(a) Lay informational activities for adults and school children. 
(b) Production of informational materials of all types. 
(c) Direction of informational programs for professional groups (physi- 
cians, dentists, nurses, pharmacists, ete.). 
6. Cancer services: 


(a) Histopathology services: 
(1) Provision of tissue diagnostic services. 
(2) Provision of cytologic tests for cancer. 
(3) Maintenance of tumor registry. 
(b) Clinical services: 
(1) Operation or financial support of diagnostic and cancer 
clinics. 
(2) Provision for diagnostic services on a fee basis. 
(3) Financial support for hospitalization, not exceeding 3 days 
for diagnostic purposes. 
(4) Operation and financial support of fixed or mobile cancer 
detection centers. 
7. Other significant cancer services: 
(a) Provision of medical social service. 
(b) Provision of bedside nursing care. 
(c) Development or maintenance of case finding devices. 


Senator Hitu. Mr. Teeter, did you want to make a brief statement? 


STATEMENT OF JOHN H. TEETER, ADMINISTRATOR, DAMON 
RUNYON MEMORIAL FUND FOR CANCER RESEARCH, INC., 
NEW YORK, N. Y. 


PREPARED STATEMENT 


Mr. Treerer. I would if I may, Senator. I know the pressure of 


time, and so if I may, I should like to enter these statements in the 
record. 

Senator H1iu. All right. 

(The statements referred to are as follows:) 
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TesTIMONY OF WALTER WINCHELL, TREASURER OF THE DAMON RuNyYoN MeEmo- 
RIAL FunpD FoR CANCER ResEARCH, INC., PRESENTED BY JOHN H. TEETER, 
ADMINISTRATOR OF THE FUND 


Mr. Chairman, my name is John H. Teeter. I am the administrator of the 
Damon Runyon Memorial Fund for Cancer Research, Inc., located at the Hotel 
Astor, Broadway and Forty-fourth Street, New York City. I am appearing on 
behalf of Mr. Walter Winchell, treasurer of the fund, who is in Florida at this time 
and cannot appear personally. 

The Damon Runyon Memorial Fund is a nonprofit, tax-exempt, membership 
corporation, incorporated in the State of New York on February 18, 1947. Its 
officers are: Mr. Dan Parker, president, sports writer, Daily Mirror; Mr. Leonard 
Lyons, vice president, columnist, New York Post; Mr. Walter Winchell, treasurer, 
columnist, Daily Mirror, and radio commentator; Mr. Leo Lindy, secretary, 
owner, Lindy’s Restaurant. 

The Damon Runyon Memorial Fund devotes its entire resources to research in 
the field of cancer. It does not maintain or support any clinical facilities. All 
moneys collected are paid out in the year received to institutions enjoying man- 
power and facilities to conduct cancer research. There are no deductions of any 
kind from the contributor’s dollar. 

Allocations are made by the committee for fellowships, grants-in-aid, and insti- 
tutional grants for salaries, equipment, and expendable supplies to support re- 
search in the field of cancer. No grants are made for construction. 

To date the fund has allocated $4,206,424 in 168 grants to 130 institutions in 
15 States, the District of Columbia, and 11 foreign countries. 

The fund does not conduct a Nation-wide campaign at a given time, but depends 
on voluntary contributions and special events. 

The fund recognizes the help and assistance of the American Cancer Soviety 
whose annual April campaign is a national landmark. While the two organiza- 
tions are separate, their research programs are coordinated. The fund’s research 
program is also coordinated with the other agencies in the field of cancer research. 

Mr. Chairman, I would like at this time to offer for the record the auditor’s 
statement of income and a detailed account of the allocations made for cancer 
research (exhibits A and B). 

May I call your attention to the determined effort of the Damon Runyon 
Memorial Fund to make cancer research allocations to every State in t] 
and to every foreign research center of promise. ‘To date $4,827,922.7 


the Ur 


l 1i0n 

22.73 has been 
collected from Mr. and Mrs. America in the 48 States and $4,206,424 has been 
allocated in 168 grants to 130 institutions in 45 States, the District of Columbia, 
and 11 foreign countries. 

Only three States are not represented in the Damon Runyon Memorial Fund 
program—New Hampshire, Montana, and Mississippi. These great States are 
being urged to submit programs and grants await them when a suitable program 
has been submitted. 

Grants have been made to 11 foreign countries. ussia would be included if 
he could be induced to drop the iron curtain in the field of cancer research for 
the good of mankind, 

In seeking the cause and control of cancer, the Damon Runyon Memorial Fund 
recognizes the need for a Nation-wide effort. In this atomic age concentration 
of research manpower is unwise. The fund recognizes the need for great research 
centers such as the Sloan-Kettering Institute, but it also recognizes the need to 
develop other centers like it in other areas of the Nation such as are now being 
developed in Houston, San Antonio, Oklahoma City, and Seattle. 

While the importance of a central unit in Bethesda, such as created by the 
National Cancer Institute, is fully recognized, it is urged that the committee 
examine the expansion of research at this center at the expense of the Nation-wide 
program. Research centers in the 48 States should be encouraged and scientists 
should not be concentrated in Washington. You gentlemen who represent the 48 
States should encourage expansion of the research programs in these States 
and be ever conscious of empire building at Bethesda at the expense of your State 
programs. Itissuggested that a study be made of the percentage trend of research 
centralization in Bethesda versus research expansion, including construction, in 
the 48 States. 

No reflection on the excellent organization at Bethesda is intended. It is 
merely the recognition that research must go where scientific capacity exists. 
This scientific capacity should not be centered in Washington within the admin- 
istrative machinery of government. 





996 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


Mr. Chairman, for the past several years the Damon Runyon Memorial Fund 
has advocated the creation of suitable means of evaluating so-called cancer cures 
which cost the innocent taxpaying cancer victims many millions of dollars each 
year. After much delay the agency was finally created and financed by $10,000 
of Government money and $15,000 from private agencies. Only one meeting has 
been held to date and the only official duty performed by the agency is to answer 
routine correspondence. No serious case of so-called cancer cure has been evalu- 
ated to date and new ones continue to mislead a hopeful public daily. We should 
have action or the monetary support should be withdrawn. 

Gentlemen, in conclusion may I urge you on behalf of the Damon Runyon 
Memorial Fund to recognize the declining purchasing power of the dollar and grant 
at least a 15 percent increase in research categories in the 48 States just to main- 
tain the existing research program at its current levels. 

I am aware of the increasing cost of government, but also conscious of the cost of 
chronic disease. May I suggest that you look into the contribution, if any, that 
the insurance companies make to cancer research in comparison with their deat! 
claims due to cancer. Death claims due to cancer for 1951, based on the figures 
for the first 2 months of the year, are estimated at $675,000,000, or approximately 
$2,000,000 per day. 

I thank you for the opportunity of being heard. 





( 
] 
] 
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Damon Rynyon Memorial Fund for Cancer Research, Inc.—Ceographical summary 
cancer rese arch prog? am 


’ 





Institu- 
tional 
grants 


Grants-in- | 
aid 


Senior 


| fellowships Fellowships 


States: | 
Alabama ; d E ; $10, 687 | 000 $20, 687. 00 
Arizona. ... . 7 ‘ ‘ . : | , 000 , 000. 00 
Arkansas 7 . al , 000 000. 00 
California. . d : | : $25, 069 850 337, 919. 00 
Colorado. -_. a 7 ' 5, 000 27, 500. 00 
Connecticut A eee ; 4, 250 | , 000 4, 250. 00 
Delaware , 800 800. 00 
District of Columbia-.-.._- ne ae 3, 5 E 000 s 500. 00 
Florida ane ’ i .} ; 000 | 5, 000. 00 
Georgia... -.. Manwae onan Santis 3, 15 000 156. 00 
Idaho nae 2 2 é : 20, 000 , 000. 00 
Illinois - . .- .- ahr $12, 000 | : “a 000 231, 245. 00 
Indiana ; | 5, 000 5, 000. 00 
lowa.... Shee ; | 7, 600 7, 600. 00 
Kansas it , ao 9, 000 750. 00 
Kentucky : ‘ a 2, 000 , 000. 00 
Louisiana . 5 | 5. 000 000. 00 
Maine... ‘ ‘ | 50, 000 10, 000. 00 
Maryland —— r : 4, 161 1,597 | , 000 , 758. 70 
Massachusetts ; 47, 500 95, 851 : 000 311, 351. 03 
Michigan oe . a | 32, 000 32, 000. 00 
Minnesota - 6, 000 25, 000 | 54, 000 5, 000. 00 
Missouri. - . - sucess : ‘ 11, 500. 8, 000 | 38, 640 58, 140. 00 
Nebraska | 000 000. 00 
Nevada a \ wot ; .| 5, 000 5, 000. 00 
New Jersey........ 7 ; 1,000 | 35, 000 36, 000. 00 
New Mexico_-_..--. os om 9, 600 9, 600. 00 
New York State: | | 
SS de hs - ‘ 7, 002 ees 2, 96 , 962. 00 
Cooperstown. ... saan 4, 250 | 4, 250. 00 
Rochester... ..... aa - | L 20, 000. 00 
Saranac Lake_... 000 10, 000. 00 
New York City-.--- - 122,000 | 134,911 : £ , 200 |1, 695, 111. 04 
Brooklyn aa , 500 20, 000 24, 500. 00 
North Carolina ; P 12, 000 23, 75 | 10,000 | 750. 00 
North Dakota oa | 5, 000 5. 000. 00 
Ohio an | 35, 000 $5, 000. 00 
Oklahoma a ‘ acne ; | | 30, 000 30, 000, 00 
Oregon se ‘ a 000 40, 000. 00 
Pennsylvania. - : 5, 000 41, 032 12, 030 | 200 118, 262. 00 
Rhode Island__-_. ; | oat eae 20, 000 20, 000. 00 
South Carolina. ._. oe 5, 000 5, 000. 00 
South Dakota nibe | | , 500 2, 500. 00 
Tennessee nate 8, 660 | 3, 000 11, 660. 00 
lexas.. : = 4, 3, 000 90, 250. 00 
Utah : ; »¢ , 700 000 20, 200. 00 
Vermont . wt 5, 400 5, 400. 00 
Virginia aa 5 4 i , 000. 00 
Washington — Seat oe 2, , 000. 00 
West Virginia o se | 2 5 | , 500. 00 
Wisconsin. _- ; 4, 500 | , 500. 00 
W yoming...... dha | i | § | 2. 500. 00 


Total, United States. ............... 214, 500 


71,074 | 3 350 |4, 072, 601.77 


, 000, OO 

545. 00 

», 500, 00 

. 000. 00 

_ 000. 00 

, 000. 00 

000, 00 

000, 00 

, 000, 00 

. 000, 00 

, 250, 00 

Total foreign countries ead 5 am; 000 | 129, 295. 00 
otal United States r 214, 31,6 71, 07 3 5 4, 072, 601. 77 


Balance pending allocation.........- =. , 527. & : id 4, 527.2 


=e<e ei. 


ee ee 220, 000 | 450, 000, 00 | 71,074 | 3,465,350 | 424. 00 





_ To date $4,206,424 has been paid out in 172 grants and 147 fellowships in 130 
institutions in 45 States, the District of Columbia, and 11 foreign countries. 
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DAMON RUNYON MEMORIAL CANCER FUND 





Senator Hity. You are representing Mr. Walter Winchell and the 
Damon Runyon Memorial Research fund for Cancer Research? 

Mr. Terrer. That is right. And I might say, Senator, that | 
think you are familiar with the work being done in the State of Ala- 
bama, both at the Baptist Hospital and at the Tuskegee Institute. 

Senator Hitt. The George Washington Carver Foundation, yes. 

Mr. Trrerer. We are very happy at the expenditure of capital in 
this matter. That is what this is, speculating on the future. We 
have some good teams. I think the Senator from Minnesota wil! 
recognize that in his State we have a very substantial investment 
also. 

You gentlemen have recognized me, I think, from other capacities 
in which I have appeared before you in the past. 


GRANTS FOR RESEARCH 


The Runyon Fund is the second largest independent fund in the 
field other than the Cancer Society, and all the funds are devoted 
to cancer research. We have 168 grants in 130 institutions in 45 of 
the 48 States and 11 foreign countries, and we are after those 3 remain- : 
ing States, because we think this must be developed in every area of ; 
the country. 
Senator Hiti. Let me ask this question, if it is perfectly in order. 


AMOUNT OF FUND 


How much money has the Runyon Fund raised now? 

Mr. Teerer. $4,830,000. 

Senator Hitt. And that has been in what period of time? 

Mr. Trrrer. Since December 10, 1946, in the Damon Runyon 
Fund. It is raised not by any drive, but by spontaneous events, 
contributions, voluntary in nature. 

Senator Hiti. You say “no drive’? I have read Mr. Winchell. 

Mr. Trrerer. I would like to say that the Damon Runyon Fund 
has regarded itself as the independent venture enterprise in this field. 
We think there should be one agency in a field that is out venturing 
by itself; although in its research work, and that is all it does, it 
maintains liaison with the other agencies. 

Senator Hiny. It coordinates right with the other agencies? : 

Mr. Teeter. Oh, ves, sir. : 

Senator H1uu. The work is all coordinated, then. 

Mr. Trrrer. All coordinated. But it does take a venture point 
of view, that it will be willing to get projects started in areas where 
the other agencies are still resurveying the program. 

I would like to just bring up one more point here, because I think 
it would be wrong, Senator, if we all went down the same alley in the 
discussion here. It might look as though it was planned. This part 
of it is not planned. 


ie 
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ALLOCATION OF GOVERNMENT RESEARCH GRANTS 


Sut I think it is essential that in developing the research program in 
the United States, the amount of money that vou put in a central area, 
such as Bethesda, versus what you put in your 48 States, should be 
carefully watched. In other words, we find here about an equal 
distribution of the red on this chart and the red cross-hatched. The 
red means the money spent in Bethesda for research, and the cross- 
hatched means that which is spent in the 48 States. 

Now, there is a general unwritten rule, I believe, within the National 
Cancer Institute, that not more than 10 percent of any allocation you 
make should be made at a given institution in the 48 States. If that 
is true, that is perhaps a good rule as to concentration. But if it is, it 
should also be applied i in central areas, in Washington. 

For instance, in the atomic age I think it is a very serious danger to 
concentrate your scientific effort in a single location. Now, perhaps 
10 percent is just a little to sharp, to say it is just for Washington, 
because after all, this is a center; but great care should be taken that 
this piece of red is not so large in comparison to this one which has to 
be sliced 48 ways. I would just like to bring that up and mention it in 
connection with the 10 percent rough allocation rule, particularly in 
this, the atomic age. 


EVALUATION OF CANCER CURE PROPOSALS 


Then another point I should mention is that Dr. Cameron brought 
out a very important matter, and that is the evaluation of cancer cures. 
And we have discussed that in the past, for the last two or three 
appropri: ition vears. 

Two years ago it was decided to do something about it. Last year 
some money was set aside, a total of about $25,000 for this purpose 
of which $10,000 was Government mone y. To the best of my knowl- 
edge, that has not resulted in more than one single meeting and some 
secretarial work. That is not enough to take care of this program, 
because perhaps it does not press down on the institute as much as it 
does on the Winchell or Runyon Fund, but we get all the letters that 
say ‘Why don’t you try my cure?” 

We are in a very poor position as long as we have not faced that 
problem. When the man in Dallas, Tex., or in Detroit, or wherever he 
may be with his so-called cure, makes a statement, “You have not 
tried my remedy,” then we are in an exceedingly weak position. 

[ think just to protect the innocent people who now spend more in 
going to those types of remedies than we actually spend in the research 
program, which is $8 million a year, the cheapest investment we can 
make is to meet that issue and meet it head on and not fear it any 
longer. I would like to point that out. 

One other thing I think you gentlemen here in Congress should 
examine and that is that which I read just a minute ago and put into 
the record: the amount of money which the insurance companies of 
the United States, the life insurance companies, pay on cancer deaths 
and paid last year and what they have paid this year so far. 

Senator Hitu. You say that you did put that in the record? 
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Mr. Teeter. Yes, sir. Brought forward to this year, that amounts 
to $675 million paid on cancer deaths, or $2 million a day. The very 
interesting part of that is the life insurance companies of the United 
States put such a small fraction of their assets into cancer research 
that you cannot measure it by any known percentage. It is less than 
$125,000 total, yet we are making this possible for them to pay 
dividends longer, to live longer. 

Yet, here is an organization, a group of companies, which I think 
has a very serious responsibility and is not doing their share. 

I thank you, sir. 

Senator Hitt. Thank you very much. 

Are there any questions? 

Senator Toye. No, sir. 

Senator Hix. Dr. Heller is here from the United States Public 
Health Service. 

You testified the other day, Doctor, and gave us some very fine 
informative testimony. Would you like to make any comment before 
we recess? 

Dr. Heuer. I have no comment, except to indicate gratification 
of the backing and evidence of cooperation that the American Cancer 
Society officials and other prominent men of medicine have made this 
afternoon. 

Senator Hit. It is nice to have had you gentlemen here. 

Are there any further questions? 

If not, the committee will stand in recess until 10 o’clock in the 
morning. 

(Whereupon, at 3:50 p. m., Thursday, May 10, 1951, the hearing 
was recessed until 10 a. m. Friday, May 11, 1951.) 








